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To  SIMON  NICOLSON,  Esq.,  F.R.C.S., 

Surgeon  of  the  Presidency  General  Hospital. 

My  Dear  Sir, — To  whom  could  I  with  greater  propriety 
present  these  gleanings  from  the  records  of  the  Institution, 
with  which  your  name  has  been  so  honorably  associated  for 
more  than  a  quarter  of  a  century,  than  to  you,  even  did  I  not 
lie  under  a  weight  of  personal  obligation  to  yourself,  which  I 
am  proud  to  acknowledge  ? 

Had  the  Medical  and  Physical  Society  been  in  existence, 
or  were  there  now  any  local  Medical  Journal,  these  pages 
would  probably  not  have  appeared  in  a  separate  form.  Ben¬ 
gal  Dysentery  has  been  admirably  described  by  former  offi¬ 
cers  of  this  Hospital.  The  present  is  a  slight  attempt,  but 
one  of  the  first  of  its  kind,  to  apply  the  numerical  method  to 
the  subject.  It  is  not  an  exposition  of  opinions,  but  a  state¬ 
ment  of  facts,  (perhaps  too  copious  in  detail,)  from  which  the 
reader  may  draw  his  own  conclusions.  I  have  not  thought  it 
desirable  to  expand  these  materials,  as  they  might  easily 
have  been  expanded,  into  a  regular  treatise. 

In  the  numerical  statements  it  has  been  found  impossible 
to  obtain  absolute  accuracy,  but  I  have  had  the  advantage 
of  comparing  them  with  some  carefully  constructed  tables 
of  Mr.  Hare’s,  and  they  are  accurate  enough  for  all  practical 
purposes.  You  will  be  surprised  at  the  high  rate  of  mortality 
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that  has  been  found  to  prevail,  but  if  a  rigid  analysis  of  cases 
were  made,  and  if  those  which  were  evidently  the  terminations 
of  other  maladies,  and  those  which  died  within  twenty-four 
hours  after  admission,  were  excluded,  the  mortality  would 
be  considerably  less. 

I  should  hope,  that  the  short  historical  notice  of  the  use 
of  enemata  in  dysentery,  and  of  quinine  in  remittents,  may, 
at  the  present  time,  be  of  some  interest  to  you  and  to  the 
profession  in  this  country. 

Believe  me, 

My  dear  Sir, 

Tour's  very  sincerely, 

JOHN  MACPHEESON. 

General  Hospital  : 

May  20 th,  1850, 


ON 


BENGAL  DYSENTERY. 


INTRODUCTION— TREATMENT. 

I  propose — 1st,  to  give  some  returns  of  tlie  mortality  from 
dysentery,  and  of  the  diffusion  of  the  disease  throughout  the 
year,  from  the  books  of  the  General  Hospital,  and  to  make 
a  few  comparisons  with  what  is  found  to  occur  elsewhere. 

2nd,  to  give  an  abstract  of  the  pathological  appearances 
presented  in  160  cases  of  acute  and  in  55  of  chronic  dy¬ 
sentery,  which  have  occurred  during  the  last  nine  years. 

The  symptoms  and  history  of  Bengal  dysentery  have  been 
so  fully  described  by  Twining  and  Baleigh,  that  it  is  un¬ 
necessary  on  the  present  occasion  to  add  any  thing  to  what 
they  have  said  on  those  heads :  nor  do  I  intend  to  say  more 
than  a  few  words  on  the  management  of  the  disease.  Prac¬ 
titioners  seem  to  have  been  gradually  losing  faith  in  the 
mercurial  treatment,  which  dates  back  from  the  latter  half* 
of  the  last  century,  and  has  often  been  exclusively  followed. 
The  virtues  of  ipecacuanha,  also  a  very  old  remedy,  though 
they  were  brought  prominently  forward  by  Twining,  are 
not  so  much  trusted  to  now  as  formerly.  Opium  again, 
which  since  the  days  of  the  liquid  laudanum  of  Syden- 
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ham  down  to  the  present  time,  has  been  more  or  less  used, 
but  which  had  latterly  got  the  character  of  masking  the 
disease,  seems  of  late  to  have  regained  its  rights.  In  Ben¬ 
gal,  Drs.  Maekinnon  and  Goodeve  and  others  have  sug¬ 
gested  the  propriety  of  returning  to  a  more  free  use  of  this 
drug,  and  that  most  sound  observer.  Dr.  Morehead  of  Bom¬ 
bay,  has  borne  testimony  to  its  value.  My  own  belief  is, 
that  the  return  to  a  milder  and  more  soothing  treatment 
has  been  attended  with  great  advantage— -though  it  may  be 
difficult  to  prove  this  by  reference  to  any  Hospital  records 
within  reach.  One  obvious  difficulty  in  arriving  at  safe 
conclusions  is,  that  the  disease  itself  varies  so  much  in  in¬ 
tensity  in  different  years,  as  well  as  in  different  periods  of 
the  same  year. 

Thus,  H.  M.  55th  at  Secunderabad,  lost  in  1837. .  1  in  44 

1838. .  1  in  7\ 

1839. .  1  in  10 

yet  the  treatment  was  the  same,  and  by  the  same  Medical 
Officer  throughout. 

The  only  data  bearing  on  this  point  in  my  possession  are 
afforded  by  the  records  of  the  Seaman's  Hospital.  Such 
as  they  are,  they  are  subjoined,  though  they  must  be  taken 
with  great  reservation — 1st,  because  the  number  of  facts  is 
small — 2nd,  because  it  is  possible  to  support  by  statistical 
returns  almost  any  pre-conceived  notion. 

Treatment  by  bleeding  and  calomel  1  .  ,  .  . 

J  &  v  227  cases,  48  deaths,  or  21  per  cent 

for  five  years,  . .  . .  . .  J 

Treatment  by  leeching,  opium  and  1 

#  /  30  ,,  10  yy  or  12  per  cent, 

astringents  for  three  years,  . .  J 

Still  I  would  not  be  understood  as  advocating  any  exclu¬ 
sive  treatment.  In  an  account  of  the  latest  Irish  epidemic, 
a  most  intelligent  physician.  Dr.  Mayne,  states — “  opium 
most  certainly  aggravated  the  disease.”  “  Mercury  must  be 
considered  the  principal  remedy.”  As  the  character  of 
dysentery  varies,  so  no  doubt  should  our  practice. 


3 


I  may  allude  here,  as  being  quite  a  curiosity  in  its  way, 
to  the  most  singularly  successful  mode  of  treatment  that 
I  have  seen  on  record.  Mr.  Marbot  tells  us,  that  in  a 
French  vessel  on  the  coast  of  Zanzibar,  he  has  treated  300 
cases  of  dysentery  with  aconite  and  ipecacuanha  without 
a  single  casualty.  Two  things  seem  very  plain :  first, 
that  Mr.  Marbot  deceived  himself :  second,  that  the  disease 
he  treated  is  something  very  different  from  Bengal  dy¬ 
sentery. 


GENERAL  STATISTICS. 


MORTALITY  FROM  DYSENTERY. 

1.  Out  of  Bengal.  It  is  difficult  to  procure  any  accurate 
statistical  data  regarding  the  proportion  of  deaths  to  cases 
treated  in  Northern  Europe,  and  dysentery  does  not  occur 
in  Major  Tulloch*s  tables  of  the  diseases  of  troops  in  Great 
Britain.  Dr.  Williams  of  St.  Thomas*,  however,  states,  that 
more  than  25  per  cent,  of  cases  of  chronic  dysentery  die  in 
the  London  Hospitals,  and  says,  “  in  candour  it  must  be  al¬ 
lowed,  that  no  class  of  diseases  in  them  offers  so  few  chances 
of  recovery.**  In  Dublin,  Dr.  Mayne  lost  32  per  cent.,  or 
omitting  cases  in  old  men  after  the  age  of  60,  as  much  as  22 
per  cent. ;  children  under  10  years  died  at  the  rate  of  65  per 
cent.  At  Gemiinden,  in  Southern  Germany,  where  dysen¬ 
tery  is  often  epidemic  at  the  fall  of  the  year,  the  mortality 
during  the  great  epidemic  of  1834  was  11  per  cent.  In 
the  Peninsular  war,  scarcely  more  than  2  out  of  3  recovered. 
Further  South  in  Malta,  which  can  scarcely  be  said  to  have 
an  European  climate,  the  mortality  among  II.  M.*s  troops 
is  about  8  per  cent. 
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The  accompanying  table,  compiled  from  Major  TulloclPs 
reports,  shows  the  percentage  of  deaths  to  cases  among 
H.  M/s  troops  in  various  parts  of  the  world : 


Bermuda, . 

3.2 

Mauritius, . 

6.0 

Nova  Scotia, 

7.4 

Jamaica, 

4.3 

Canada, 

5.0 

Windward  and  Lee-1 

7.1 

Mediterranean,  . . 

4.0 

ward  Islands,  . .  J 

St.  Helena, . . 

10.6 

Ceylon,  . 

13.0 

Sierra  Leone, 

18.0 

Tenasserim, . 

8,5 

Cape  of  Good  Hope,  . . 

4.7 

Three  Presidencies,  . . 

8.3 

2.  In  Bengal  Major  Tulloch  gives  the  mortality  of  H. 
M/s  troops  at  8  per  cent.,  and  Dr.  Mackinnon  finds,  that 
among  the  European  troops  for  7  years  at  Cawnpore,  it 
was  6.16.  In  Calcutta  and  its  neighbourhood,  the  percent¬ 
age  among  European  troops  appears  to  be  rather  more  than 
9  per  cent. ;  but  it  varies  much,  for  some  regiments  have 
suffered  much  more  heavily.  Thus,  H.  M/s  21st  Eusiliers 
lost  in  Eort  William  and  Chinsurah,  at  the  rate  of  17  per 
cent.;  and  H.  M/s  70th,  in  crowded  barracks  at  Dum-Dum, 
suffered  at  the  rate  of  35  per  cent,  during  the  first  six 
months  after  its  arrival  from  England. 

3.  In  an  Institution  like  the  General  Hospital,  to  which 
patients  are  often  sent  in  the  last  stage  of  disease,  and  which 
receives  all  sick  soldiers  left  behind  by  their  regiments,  as 
well  as  all  sick  invalids  on  their  way  home,  one  would  natu¬ 
rally  expect  to  find  a  high  rate  of  mortality.  Raleigh  gives 
it  as  from  10  to  14  per  cent.,  and  Martin  says,  it  is  10.27. 

But  the  following  table  of  admissions  and  deaths  during 
the  last  20  years  will  shew  that  they  have  greatly  under¬ 
rated  it.  The  mortality  from  all  “  bowel  complaints”  is 
about  19  per  cent.,  much  higher  than  the  rate  assigned  by 
them,  but  not  equal  to  the  reality.  Of  course  the  mortality 
in  returns  can  be  made  to  vary  much  according  as  cases 
are  classed  under  the  heads  of  diarrhoea  or  dysentery,  a 
point  often  requiring  nice  discrimination. 
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This  will  be  abundantly  evident  if  we  contrast  the  propor¬ 
tion  of  deaths  from  bowel  complaints,  with  that  from  dysen¬ 
tery  during  the  last  16  years,  in  periods  of  four  years.* 
1834—38.  1838—42.  1842—46.  1846-50. 

Bowel  complaints,  ..  68.6  71.8  70.8  69. 

Dysentery,  ..  ..  24.3  21.2  25.6  26.3 

Thus,  while  the  mortality  from  dysentery  has,  on  the  whole, 
been  increasing,  that  from  all  bowel  complaints  has  varied  to 
but  a  trifling  extent. 

The  following  have  been  the  admissions  and  deaths  from 
dysentery  in  the  General  Hospital,  from  1830  to  1850  : 


Year. 

Admission 

Deaths. 

Year. 

Admission 

.  Deaths 

1830 

144 

22 

1840 

68 

11 

31 

128 

20 

41 

172 

42 

32 

124 

20 

42 

147 

41 

33 

128 

19 

43 

88 

19 

34 

147 

39 

44 

141 

28 

35 

71 

20 

45 

91 

31 

36 

55 

10 

46 

87 

27 

37 

54 

15 

47 

78 

17 

38 

52 

13 

48 

87 

25 

39 

78 

15 

49 

94 

24 

Total  admissions  2044,  total  deaths  457,  or  22.3  per  cent. 

The  extremes  of  mortality  have  been  14.8  in  1833,  and 
34.  in  1845. 

The  average  is  higher  than  that  of  the  Bombay  General 
Hospital,  which,  for  a  period  of  5  years,  was  18.3,  and  lower 
than  that  of  the  Madras  one,  in  which,  for  a  period  of  10 
years,  it  was  30  among  Civilians,  though  only  5.3  for  the 
Military.  The  average  mortality  in  a  series  of  years  appears 
to  have  been  almost  the  same  in  the  Calcutta  General  and 
Medical  College  Hospitals,  and  the  extremes  in  the  latter  have 
been  14.1  and  33. 

The  mortality  in  the  year  1840  in  the  General  Hospital  was 
16,  in  1849,  25.5,  and  in  the  Medical  College  Hospital  at  the 
same  periods  25,  and  27. 

*  I  have  taken  a  period  of  16  years,  because  in  the  year  1834  there  was  a 
sudden  increase  of  mortality  in  bowel  complaints,  which  has  ever  since  conti¬ 
nued.  This  was  the  year  of  the  great  Continental  epidemics  of  dysentery,  and 
what  is  perhaps  more  to  the  point,  the  port  of  Calcutta  began  to  be  crowded 
with  ships,  many  of  an  inferior  class. 
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In  the  table  of  admissions  and  deaths,  acute  and  chronic 
dysentery  are  classed  together :  indeed,  they  cannot  be  se¬ 
parated  with  advantage,  and  their  severance  in  Major  Bul¬ 
loch’ s  tables  gives  rise  to  some  very  strange  results.  In 
them  chronic  dysentery  (which  is  returned  as  infinitely  more 
fatal  than  acute)  is  made  to  kill  in  Malta  1  in  4,  while  in  the 
Mauritius  it  kills  only  1  in  14^,  and  deaths  by  acute  dy¬ 
sentery  are  made  to  vary  from  1  in  57  in  the  Bermudas,  to 
1  in  in  Sierra  Leone.  There  is  manifestly  some  error 
in  such  statements. 

On  analysing  the  classes,  among  whom  the  mortality  oc- 
cured  in  the  General  Hospital  during  the  only  two  years, 
1847  and  1849,  in  which  that  analysis  can  be  easily  made,  we 
find  that  the  mortality  of  the  Military  in  those  years  was  10 
and  21  per  cent.,  giving  a  mean  of  15J  per  cent.,  which  is 

i 

considerably  less  than  that  of  the  non-military. 

It  might  be  expected,  that  some  statement  should  be 
given  of  the  average  period  after  the  first  invasion  of  the 
disease,  or  after  admission  into  Hospital  in  which  death 
occurs,  and  it  may  be  stated,  that  death  within  a  week  from 
the  first  attack  is  extremely  rare.  But  patients  are  so  seldom 
brought  to  the  General  Hospital  at  the  commencement  of  the 
attack,  and  the  attack  itself  varies  so  much  according  to 
the  prevailing  character  of  the  disease,  that  no  such  state¬ 
ment  would  be  satisfactory.  In  like  manner,  almost  all  the 
dysenteric  patients  being  soldiers  and  sailors,  are  between  the 
ages  of  18  and  40,  and  the  chief  mortality  is  of  course  be¬ 
tween  those  two  periods  of  life.  Most  admissions  also  occur 
between  the  ages  of  18  and  30,  and  consequently  most 
deaths. 

The  number  of  fatal  cases  among  women  is  extremely  small : 
for  in  the  following  tables  of  the  appearances  in  215  dissec¬ 
tions,  the  names  of  only  5  females  are  found.  I  have  imagi¬ 
ned,  that  Bengal  acute  dysentery  is  peculiarly  fatal  in  boys 
from  14  to  20  and  in  middle  aged  men :  boys  suffer  less 
from  the  chronic  form.  I  have  been  repeatedly  astonished 
to  discover  after  death  an  immense  extent  of  structural 
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change  in  boys  whose  illness  could  not  be  ascertained  to 
have  exceeded  8  or  10  days. 

It  may  be  finally  remarked,  that  about  l-10th  of  all  admis¬ 
sions  into  the  General  Hospital  are  cases  of  dysentery,  and 
that  while  10  to  11.5  per  cent,  is  the  average  mortality  on  all 
admissions,  that  on  dysentery  is  about  22,  cholera  and  hepa¬ 
titis  alone  proving  more  fatal. 


PREVALENCE  OE  THE  DISEASE  AND  MORTALITY 
EROM  IT,  ACCORDING  TO  SEASON. 

1.  1.  Out  of  India. — The  following  are  a  few  notices  of  the 
prevalence  of  the  disease,  according  to  season,  in  Europe.  In 
the  Infirmary  for  children  in  London,  Dr.  West  found  the 
rate  of  prevalence  of  dysentery  to  be,  spring  8.3 :  summer  13  : 
autumn  24.4 :  winter  7.2.  In  the  last  Dublin  epidemic,  in 
the  year  1847,  the  admissions  in  the  Work-house  were,  1st 
quarter  136:  2nd  quarter  159:  3rd  quarter  206:  4th  quarter 
157  : — and  at  Gratz,  where  dysentery  is  an  autumnal  disease, 
the  distribution  was — 

Spring  8  cases :  Summer  67 :  Autumn  163 :  Winter  11. 

2.  In  India ,  Annesley  found  on  the  large  scale  that  out  of  ' 
13,900  cases  which  occurred  in  5  years  in  Bengal,  2,400  were 
in  the  cold,  4,500  in  the  hot  and  dry,  and  7,000  in  the  hot 
and  moist  season.  This  accords  with  the  results  in  Ceylon 
among  Queem’s  troops,  who  have  most  cases  of  dysentery  in 
the  second  and  third  quarters  of  the  year.  In  like  manner 
Dr.  Mackinnon  found  at  Cawnpore,  in  a  series  of  7  years, 
that  dysentery  among  Europeans  was  most  frequent  in  the 
rains,  next  in  the  hot  weather,  least  frequent  in  the  cold  sea¬ 
son,  and  far  most  frequent  in  the  months  of  August  and 
September.  The  results  in  the  General,  the  Seaman^s,  and 
the  Medical  College  Hospitals,  will  be  found  generally  similar, 

although  the  disease  is  in  Calcutta  somewhat  more  prevalent 
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in  the  cold  than  in  the  hot  weather.  These  points  will  be 
illustrated  by  the  following  tables.  The  prevalence  of  the 
disease,  according  to  season,  is  modified  by  the  climate  of 
the  particular  place,  and  we  thus  find,  that  in  the  General 
Hospital  at  Bombay,  it  is  said  to  be  most  common  in  the 
cold  season. 


Table  of  Admissions  and  Deaths  from  Dysentery  in  the  General 

Hospital,  for  10  years . 
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•  pH 

ft 

•  pH 

a 

7a 

© 

H 

& 

43 

c3 

Q 

ft 

"ci 

43 

o 

H 

© 

© 

bo 

fl  co 

§  ta 

s  ® 

©  Q 
ft  M 

Jan. . . 

§ 

1 

14 

2 

7 

1 

8 

3 

10 

0 

18 

3 

10 

2 

6 

1 

21 

4 

7 

1 

107 

18 

16 

Feb. . . 

5 

2 

7 

2 

6 

2 

19 

0 

5 

2 

5 

0 

3 

2 

6 

2 

5 

1 

4 

1 

61 

14 

23 

Mar.  . 

6 

1 

13 

3 

7 

2 

8 

2 

5 

2 

1 

1 

1 

2 

4 

2 

3 

0 

4 

1 

52 

17 

32.6 

April,. 

6 

0 

4 

1 

4 

1 

6 

1 

6 

2 

2 

1 

*7 

/ 

1 

7 

0 

7 

2 

7 

1 

56 

10 

14.2 

May,  . 

4 

0 

13 

3 

8 

3 

2 

2 

5 

1 

4 

0 

9 

3 

8 

3 

7 

1 

8 

5 

66 

21 

31.8 

June, . 

1 

2 

6 

3 

10 

2 

6 

1 

10 

7 

9 

3 

3 

1 

3 

1 

6 

2 

5 

0 

59 

22 

37 

July,  . 

4 

1 

21 

2 

15 

3 

7 

3 

13 

7 

10 

5 

11 

3 

8 

3 

5 

2 

12 

3 

106 

32 

30 

Aug.  . 

6 

0 

17 

7 

18 

7 

6 

3 

10 

1 

11 

5 

7 

2 

5 

0 

9 

2 

10 

1 

98 

28 

28 

Sept.  . 

5 

1 

19 

5 

25 

8 

6 

0 

3 

2 

4 

2 

7 

3 

5 

1 

9 

3 

7 

4 

96 

29 

30 

Oct. . . 

11 

0 

21 

7 

10 

7 

5 

0 

5 

2 

5 

1 

3 

1 

7 

3 

8 

4 

12 

3 

87 

28 

32.1 

Nov.  . 

7 

1 

4 

4 

25 

2 

8 

2 

21 

1 

8 

2 

16 

2 

10 

1 

4 

3 

9 

2 

112 

20 

17.8 

Dec.. . 

7 

2 

33 

3 

12 

3 

7 

2 

48 

1 

14 

7 

10 

5 

9 

0 

3 

1 

9 

2 

152 

26 

17 

Total, 

68 

11 

172 

42 

147 

41 

83 

19 

141 

28 

91 

29 

87 

27 

78 

17 

87 

25 

94 

24 

Percen¬ 
tage  of 
Deaths.  | 

24.4 

27 

21.5 

20 

31.8 

30 

21.8 

28.7 

25 

.5 

The  average  prevalence  of  the  disease  in  the  different 
months  is  fairly  enough*  represented  in  the  foregoing  table  : 
if  we  make  a  few  corrections  to  allow  for  the  increase  of 
cases  caused  by  the  arrival  of  the  invalids  of  the  season  in 
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the  end  of  November,  and  in  December  and  January,  the 


number  of  cases  would  stand  thus — 


January, 

..  75 

July,  . . 

February, 

..  60 

August, 

March, 

..  52 

September, 

April, 

..  56 

October, 

May,  . . 

..  66 

November, 

J  une,  . .  . . 

..  59  . 

December, 

..  106 
..  98 

..  96 

..  87 

..  82 
..  80 


1st  half  of  the  year,  368 


2nd  half  of  the  year,  549 


or,  according  to  season,  in  the  following  proportions :  four 
cold  months  74,  three  hot  ones  68,  five  of  rains  88. 

The  results  are  nearly  the  same  in  the  College  Hospital. 

3.  Regarding  the  degree  of  prevalence  of  the  disease  in 
different  years,  nothing  of  distinct  value  can  be  gathered 
from  the  Hospital  records,  because  the  number  of  admissions 
is  in  great  measure  dependant  on  the  number  and  strength 
of  detachments  of  troops  arriving  at  the  Presidency  and 
on  the  number  of  shipping  lying  in  the  river.  Thus  the 
year  1842,  in  which  there  were  most  admissions  from  bowel 
complaints,  was  that  of  the  return  of  the  invalids  from 
Chusan. 


II.  Regarding  the  rate  of  mortality  according  to  season, 
out  of  India  I  possess  no  data,  but  if  we  proceed  to  investi¬ 
gate  the  rate  of  mortality  in  the  General  Hospital,  we  find  it 
to  be  in  this  proportion,  almost  equal  in  the  first  and  second 
halves  of  the  year;  but  according  to  season,  cold  weather 
18.4:  hot  weather  26.2:  rains  31.4. 

The  results  in  the  College  Hospital  are  nearly  the  same. 
The  most  fatal  months  in  the  General  Hospital  have  been 
March,  May,  June,  and  October,  and  in  the  College  Hospital 
May,  June,  August,  September  and  December.  In  Ceylon 
the  disease  was  most  fatal  in  April,  May,  and  June,  while  at 
Cawnpore,  October  and  November  were  the  worst  months. 
This  comes  nearest  to  Bombay,  where  the  cold  season  is  said 
to  produce  most  deaths,  and  the  monsoon,  or  July,  August 
and  September,  next  most. 

* 
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The  information  on  this  point  is  not  very  full  or  satis¬ 
factory,  but  probably  for  India  generally,  August,  Sep¬ 
tember  and  October  will  be  found  to  be  the  most  fatal 
months,  as  the  fall  of  the  year  is  in  Europe,  though  perhaps 
from  different  causes. 

The  unusually  high  mortality  in  the  General  Hospital 
in  the  month  of  March,  when  the  prevalence  of  the  dis¬ 
ease  is  smallest,  cannot  be  very  readily  explained. 

Nor  can  any  satisfactory  information  be  given  as  to  the 
rate  of  mortality  in  different  years.  It  was  remarked  above, 
that  the  average  mortality  in  a  series  of  years  was  the  same 
in  the  General  and  in  the  Medical  College  Hospitals,  yet  in 
individual  years  the  mortality  in  the  two  institutions  differed 
most  widely. 

Through  the  kindness  of  Hr.  Mouat,  I  am  enabled  to 
give  tlie  following  tables  of  admission  and  deaths  among 
Europeans  and  Natives  in  the  Medical  College  Hospital, 
during  the  last  10  years. 


Table  of  Admissions  and  Deaths  of  Europeans  from  Dysentery, 

in  Medical  College  Hospital. 


Months. 


January, 
February, 
March, 

April, 

May, 

June, 

July, 

August, 
September, 
October, 
November, 
December, 

Total, 

Percentage  \ 
of  Deaths  ..  / 


1840.jl841. 

1842. 

1843. 

1844. 

1845. 

1  846. 

1847. 

1848. 

1849. 

G 

.2 

*c/3 

CO 

CO 

*4-4 

O 

d’ 

d 

d 

d  | 

-d  1 

d  1 

d _ 

d 

d 

o 

d 

a 

d 

'•4-i 

d 

<D 

o 

bo  A 

4-> 

Q 

a 

d 

< 

|  Died. 

a 

T3 

<1 

|  Died. 

a 

c 

|  Died. 

a 

d 

< 

|  Died. 

a 

xi 

< 

|  Died. 

a 

d 

< 

|  Died. 

♦rH 

s 

3 

|  Died. 

a 

X! 

< 

|  Died. 

a 

'a 

< 

|  Died. 

. 

a 

X! 

< 

|  Died. 

d 

•4J 

O 

H 

O 

H 

S  2 

o  S' 
^  O 
o 

Oi 

8 

0 

2 

0 

10 

1 

3 

0 

8 

0 

9 

2 

9 

1 

13 

4 

8 

0 

12 

2 

82 

12 

14.6 

4 

1 

1 

0 

12 

2 

4 

0 

10 

2 

8 

1 

13 

1 

11 

1 

10 

2 

8 

2 

81 

13 

16 

4 

1 

5 

0 

8 

2 

7 

2 

10 

2 

10 

0 

15 

1 

10 

1 

13 

0 

11 

2 

93 

11 

11.8 

5 

0 

3 

0 

9 

5 

8 

1 

7 

0 

14 

3 

6 

2 

11 

1 

16 

3 

11 

1 

90 

16 

17.7 

4 

2 

7 

2 

12 

5 

9 

0 

] 

1 

11 

4 

9 

2 

10 

1 

15 

4 

13 

H 

/ 

91 

30 

33 

4 

1 

10 

2 

6 

2 

11 

3 

0 

0 

9 

4 

6 

1 

10 

0 

16 

1 

13 

7 

85 

24 

28 

4 

0 

8 

3 

7 

3 

13 

3 

2 

0 

21 

3 

18 

4 

15 

2 

18 

6 

16 

3 

124 

27 

21.7 

4 

2 

9 

5 

13 

4 

16 

4 

5 

2 

17 

4 

18 

3 

12 

4 

23 

4 

12 

2 

129 

34 

26.2 

4 

2 

17 

7 

6 

2 

17 

4 

10 

2 

16 

3 

18 

2 

10 

9 

14 

6 

13 

3 

125 

33 

26.4 

7 

2 

12 

3 

10 

2 

14 

2 

9 

1 

12 

1 

16 

3 

13 

3 

10 

2 

11 

4 

116 

23 

19.7 

5 

2 

7 

2 

7 

3 

13 

3 

11 

3 

18 

2 

14 

0 

11 

3 

19 

1 

10 

2 

127 

21 

16.7 

•2 

1 

6 

1 

12 

6 

12 

7 

16 

4 

24 

5 

14 

2 

10 

1 

17 

i 

4 

1 

117 

31 

26.3 

55 

14 

87 

25 

112 

37 

127 

31 

89 

17 

169 

32 

156 

22 

136 

23 

03 

CO 

03 

I'- 

134 

36 

25.^28.7 

33.0 

24.4 

19 

19 

14.1 

17 

17  8 

27 

Table  o  f  Admissions  and  Deaths  of  Natives  f  rom  Dysentery ,  in 

the  Medical  College  Hospital . 


1840. 

1841. 

1842. 

1843. 

1844. 

1845. 

1846. 

1847. 

1848. 

1849. 

0 

•  rH 

U1 

a? 

0 

Months. 

I  Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted. 

Died. 

Admitted.  ; 

Died. 

Admitted. 

Died. 

|  Admitted. 

Died. 

•  rH 

a 

r— i 

O 

■H 

Total  Death 

!  Percentage 

Deaths. 

Jany. 

5 

1 

8 

1 

5 

2 

5 

2 

6 

1 

8 

2 

8 

1 

11 

1 

7 

0 

6 

0 

68 

11 

16 

Feby. 

5 

0 

3 

2 

4 

2 

3 

0 

6 

1 

7 

0 

6 

1 

7 

1 

8 

1 

9 

2 

58 

10 

17 

March 

3 

3 

4 

0 

3 

1 

5 

1 

6 

2 

9 

0 

8 

0 

7 

1 

6 

1 

5 

0 

56 

9 

16 

April, 

4 

1 

3 

0 

2 

1 

6 

2 

2 

0 

8 

3 

7 

1 

6 

0 

7 

1 

7 

1 

52 

10 

19 

May, 

8 

0 

5 

0 

3 

1 

9 

4 

4 

1 

9 

0 

8 

0 

7 

0 

7 

0 

9 

1 

69 

7 

10.1 

June, 

5 

4 

6 

1 

6 

0 

5 

J 

5 

0 

11 

0 

2 

0 

4 

0 

5 

0 

7 

2 

56 

8 

14 

July, 

6 

2 

3 

1 

5 

1 

3 

1 

6 

2 

7 

2 

7 

2 

8 

0 

7 

0 

7 

0 

59 

11 

18.6 

Augt. 

7 

2 

6 

0 

6 

1 

8 

2 

10 

1 

8 

1 

4 

2 

12 

4 

6 

1 

6 

2 

73 

16 

21.9 

Septr. 

5 

2 

4 

1 

5 

1 

4 

2 

7 

2 

8 

0 

6 

0 

4 

0 

11 

0 

9 

0 

63 

8 

12.6 

Octr. 

4 

0 

3 

0 

3 

1 

6 

1 

9 

1 

5 

1 

9 

2 

9 

2 

7 

0 

5 

0 

60 

8 

13.3 

Novr. 

4 

3 

4 

1 

5 

1 

7 

2 

7 

1 

8 

1 

4 

0 

10 

0 

8 

2 

3 

1 

60 

12 

20 

Deer. 

4 

2 

2 

0 

3 

0 

9 

0 

10 

2 

8 

2 

8 

1 

7 

1 

8 

2 

2 

0 

61 

10 

16.2 

Total,, 

60 

20 

51 

7 

50 

12 

70 

18 

00 

14 

96 

12 

77 

10 

92 

10 

87 

8 

75 

9 

Percen¬ 
tage  of 
Deaths. 

[33 

13.7 

24 

25.6 

18 

12.4 

13 

10.8 

9.2 

12 

Though,  it  is  foreign  to  the  object  of  these  pages  to  treat 
of  dysentery  among  Natives,  it  is  worthy  of  remark,  how 
uniform  the  rate  of  admission  among  them  seems  to  be 
throughout  the  year.  Though  they  do  not  vary  much,  the 
admissions  are  most  numerous  in  August  and  in  May, 
while  the  mortality  is  highest  in  August,  and  next  highest 
in  November.  The  general  results  are  much  the  same  as 
with  Europeans. 
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The  average  mortality  among  Natives  has  been  16.9,  that 
among  Europeans  22.5.  This  accords  with  general  expe¬ 
rience,  which  has  shown  the  disease  in  Natives  to  be  more 
amenable  to  treatment  than  in  Europeans. 


PATHOLOGICAL  FACTS. 


PRELIMINARY  REMARKS  ON  TABLES. 

The  following  tables  exhibit  a  true  representation  of  the 
structural  changes  commonly  effected  by  fatal  Bengal  dy¬ 
sentery.  Cases  complicated  with  pthisis,  syphilis,  or  any 
other  constitutional  taint,  have  been,  as  far  as  possible,  ex¬ 
cluded, — (and  here  I  cannot  help  remarking,  how  strange  it 
seems  that  Rokitansky  should  have  asserted  the  antagonism 
of  phthisis  and  dysentery,  which  in  this  place  so  commonly 
occur  together.)  An  abstract  is  given  of  the  pathological 
appearances  in  all  cases  which  are  at  all  fully  recorded  in 
the  Hospital  books,  so  that  the  reader  may  draw  his  own 
conclusions  from  them.  A  few  results  only  have  been 
noted,  but  every  opinion  of  a  theoretical  nature  is  studiously 
avoided.  On  going  over  the  records  of  these  cases  it  is  im¬ 
possible  not  to  be  struck  with  the  fact,  that  no  two  ob¬ 
servers  saw  with  the  same  eyes.  Thus  one  gentleman  has 
invariably  found  the  mesenteric  glands  enlarged,  while  an¬ 
other  describes  the  liver  as  dry  in  one  half  of  the  cases  in 
which  he  mentions  its  condition.  Where  there  has  been  no 
notice  of  the  state  of  a  particular  organ,  the  space  is  left 
blank.  In  such  cases  its  condition  may  be  presumed  not 
to  have  differed  widely  from  the  normal  one.  In  the  co¬ 
lumn  of  remarks  any  striking  variation  from  the  usual 
symptoms  is  noted. 
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ACUTE  DYSENTERY. 


No. 

State  of  large 
Intestines. 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery , 
Mesenteric 
qlands  or 

tj 

other  organs. 

Remarks. 

1. 

Coecum  and  colon 
in  a  sloughing 
state  through¬ 
out. 

t  •  •  • 

Cicatrix  of  ul¬ 
cer  on  lower 
surface  of 
right  lobe  : 
bands  of  ad¬ 
hesion. 

•  •  •  » 

Seaman— died 
in  3  weeks. 

2. 

Coecum  ulcerated 
and  sloughing, 
firmly  tied  to 
omentum :  ul¬ 
cers  in  trans¬ 
verse  arch  and 
sigmoid  flexure 
of  colon. 

Stomach 

natural. 

Liver  natural. 

«  •  •  • 

Seaman,  aetat 
42— died  in 
20  days. 

3. 

Coecum  slightly 
injected,  one  or 
two  small  points 
of  ulceration  : 
these  increased 
in  the  trans¬ 
verse  arch  and 
sigmoid  flexure. 
Rectum  one 

mass  of  ulcera¬ 
tion. 

Small 

intestine 

healthy. 

Liver  healthy. 
Gall-bladder 
with  healthy 
bile. 

•  •  •  • 

Soldier 
caught  dy¬ 
sentery  from 
sleeping  on 
deck— died  in 
20  days. 

6. 

Spotted  ulcera¬ 
tion  of  large  in¬ 
testine,  increas¬ 
ing  as  it  went 
downwards  :  in¬ 
ternal  ulcera¬ 
tion,  not  percep¬ 
tible  outside. 

Small 

intestine 

distend¬ 

ed. 

Liver  large, 
pale  and  soft. 
Gall-bladder 
flaccid  :  a  lit¬ 
tle  yellow 
pale  fluid. 

Effusion  into 
mesentery. 

Engineer — 
died  in  10 
days. 

7. 

Slight  partial 
ulceration  of 
coecum.  General 
ulceration  of 
lower  portion  of 
large  intestine. 

Healthy. 

Liver  large  and 
pale.  Gall¬ 
bladder  dis¬ 
tended. 

«  •  »  • 

Townsman- 
died  in  15 
days  after  1st 
attack. 

8. 

Ulceration  of 
large  intes¬ 
tines. 

•  •  •  • 

A  hepatic  ab¬ 
scess. 

»  *  •  • 

European 
Seaman- 
whole  illness 
12  days. 
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No. 

State  of  large 
Intestines. 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery , 
Mesenteric 
glands  or 
other  organs. 

Remarks. 

9. 

Much  ulceration 
of  large  intes¬ 
tines. 

•  •  •  • 

Liver  enormous¬ 
ly  enlarged. 

»  w  •  « 

European 
from  house 
of  correction 
— died  in  31 
days. 

10. 

Ccecum  and  trans¬ 
verse  colon  heal¬ 
thy  :  mucous  coat 
of  the  descending 
down  to  rectum, 
ulcerated  and 
sloughing. 

*9  9  9 

Seaman— died 
in  21  days. 

11. 

Much  ulceration 
at  ccecum  and 
sigmoid  flexure, 
coats  thickened 
and  qasily  torn. 

•  •  •  • 

Liver  much  en¬ 
larged  :  abscess 
in  right  lobe. 
Gall-bladder 
half  full  of 
greenish  thin 
bile,  ducts  per¬ 
vious. 

•  *  •  • 

Seaman— died 
in  13  days. 

12. 

Ccecum  in  state 
of  mortification, 
transverse  coat 
and  sigmoid 

flexure  covered 
with  minute 

ulcers. 

«  a  •  • 

Liver  large. 
Gall-bladder 
full  of  dark  bile. 

*  •  9  9 

Seaman— died 
in  22  days. 

13. 

Large  intestine 
congested,  mu¬ 
cous  membrane 
sloughing  :  large 
coagulum  in  co¬ 
lon. 

»  <e  •  • 

Liver  large  and 
gorged. 

Mesenteric 
glands  en¬ 
larged  and 
indurated. 

Seaman — ill 
a  few  days  : 
doing  well — 
suddenly 
passed  a 
quantity  of 
blood  and 
died. 

14. 

Mucous  surface  of 
whole  large  intes¬ 
tines  sloughing. 

•  •  •  • 

Liver  large  and 
mottled.  Gall¬ 
bladder  full. 

•  •  •  * 

Boy  of  14— ill 
three  weeks. 

15. 

Ccecum  in  sloughy 
state,  distended 
with  large  coag¬ 
ulum  of  blood  : 
colon  inflamed 
and  ulcerated. 

•  •  *  • 

Liver  enlarged, 
pale — abscess 
in  posterior 
portion  of  right 
lobe. 

•  •  9  9 

Seaman  from 
house  of  cor¬ 
rection — ill 
say  a  fort¬ 
night —  died 
suddenly  af¬ 
ter  passing  a 
quantity  of 
blood. 
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No. 

State  of  large 
Intestines. 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery , 
Mesenteric 
glands  or 
other  organs. 

Remarks. 

16, 

Extensive  ulcera¬ 
tion  of  coecum 
and  throughout 
colon. 

Distend¬ 

ed. 

9  0  9  • 

9  9  9  9 

Seaman— died 
in  a  fort¬ 
night. 

17. 

Ditto.  . . 

Small  abscess, 
size  of  a  wal¬ 
nut,  on  lower 
surface  of  li¬ 
ver. 

9  9  9  9 

Seaman-died 
in  3  weeks. 

18. 

Ditto,  and  ccecum 
perforated. 

9  9  9  9 

Seaman,  in¬ 
temperate — 
died  in  8  days. 

19. 

General  ulcera¬ 
tion  of  ccecum  and 
colon. 

9  9  9  9 

Sailor — ill 
nearly  6 
weeks. 

20. 

Old  disease  of 
ccecum — ulcera¬ 
tion  of  whole  co¬ 
lon  and  rectum. 

Healthy. 

Healthy. 

Healthy.  . . 

Old  Seaman  : 
only  14  days’ 
illness. 

21. 

Whole  large  in¬ 
testine,  especial¬ 
ly  ccecum,  in 
sloughing  state. 

•  •  •  • 

Cook — ill 
some  weeks. 

22. 

Do.  do.,  with  ad¬ 
hesions  to  peri¬ 
toneum. 

•  •  •  • 

African  Sea¬ 
man — died  in 
18  days. 

23. 

Large  intestine 
inflamed  and  ul¬ 
cerated  through¬ 
out.  Coecum  per¬ 
forated  in  vari¬ 
ous  places,  con¬ 
taining  pus. 

Healthy. 

Liver  much  en¬ 
larged. 

1 

9  9  9  9 

Sailor,  got  dy¬ 
sentery  in 
hospital — 
died  in  a  fort¬ 
night. 

24. 

Sloughing  of  valve 
of  coecum.  Colon 
thickened,  ulce¬ 
rated  and  carti¬ 
laginous. 

, 

Inflam¬ 
matory 
blush  on 
internal 
surface 
of  sto¬ 
mach  : 
small  in¬ 
testines 
little  af¬ 
fected. 

•  •  •  » 

9  9  9  9 

Seaman — had 
recovered 
from  cholera 
— ill  10  days. 
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No. 

State  of  large 
Intestines. 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery 
Mesenteric 
glands  or 
other  organs 

Remarks. 

25. 

Ulceration  of  cce- 
cum  and  trans¬ 
verse  colon. 

•  9  •  • 

Small  abscess. 

•  »  •  • 

/ 

Old  Seaman- 
10  days  in 
hospital. 

26. 

Coecnra  and  co¬ 
lon  ulcerated 

throughout. 

Small  in¬ 
testines 
here  and 
there  ul¬ 
cerated. 

Abscess,  size  of 
walnut,  in  right 
lobe. 

«  •  •  « 

Seaman — 27 
days  ill. 

27. 

Colon  inflamed 
and  ulcerated 
throughout :  in 
some  places  per¬ 
forated. 

t 

Healthy. 

Liver  rather 
pale. 

V 

"o. 

•  •  •  • 

/ 

Had  been 

treated  for 
same  com¬ 
plaint  in  pre¬ 
vious  month 
— died  in  9 
days  :  passed 
large  quanti¬ 
ty  of  blood. 

28. 

Whole  intestine 
in  right  iliac  re¬ 
gion  matted  to¬ 
gether.  Ccecum 
ruptured. 

•  •  •  • 

Liver  much  en¬ 
larged:  3  ab¬ 
scesses,  one  in 
right  lobe  con¬ 
taining  3fj  of 
pus. 

•  •  e  • 

African— ill  5 
weeks. 

29. 

Coecum  thickened 
and  sloughing  : 
lower  intestines 
ulcerated  but 

less  so. 

Healthy. 

Healthy.  Gall¬ 
bladder  dis¬ 
tended. 

Inflammation 
of  peritone¬ 
um  and  ty¬ 
ing  down  of 
omentum. 

Seaman— died 
in  17  days. 

30. 

Intestines  dark 
outside;  internal¬ 
ly  covered  with 
dark  grumous 
blood :  when  wip¬ 
ed  off,  mucous 
membrane  pale 
and  bloodless. 
Coecum  thicken¬ 
ed  and  ulcerated. 

White 

and] 

blood¬ 

less. 

Liver  enlarged 
and  pale. 

•  •  t  • 

Seaman— died 
in  28  dayS  : 
stools  bloody. 

31. 

| 

Ccecum  disorgan¬ 
ized  and  ulcera¬ 
tion  of  colon. 

•  •  •  • 

•  •  •  • 

•  e  •  » 

Seaman— died 
in  20  days. 
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No. 

State  of  large 
Intestines. 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery , 
Mesenteric 
glands  or 
other  organs. 

Remarks. 

32. 

Large  intestine 
ulcerated  and 
sloughy  through¬ 
out. 

Small  in¬ 
testines 
in  several 
places  in¬ 
flamed. 

Liver  some¬ 
what  large. 

•  •  •  • 

Seaman— died 
in  22  days  : 
had  diarrhoea 
before. 

33. 

Ulceration  of  large 
intestines,  especi¬ 
ally  towards  rec¬ 
tum. 

•  •  »  # 

Congested.  .. 

•  •  •  • 

Seaman— died 
in  10  days. 

34. 

Ccecum  semi-car¬ 
tilaginous,  perfo¬ 
rated  and  full  of 
pus,  colon  dark 
and  ulcerated 
throughout. 

<*  •  •  -» 

Seaman— died 
in  9  days : 
lately  had 

cholera. 

35. 

General  ulcera¬ 
tion  throughout 
large  intestine. 

•  •  •  • 

Seaman,  setat 
36 — died  in 
10  days. 

36. 

Ccecum  and  colon 
thickened,  ulce¬ 
rated,  sloughing. 

•  •  •  • 

An  immense 

abscess  of  liver. 

•  •  •  • 

Young  Sea¬ 
man — died 
in  26  days. 

37. 

Large  intestines 
thickened  and  ul¬ 
cerated  through¬ 
out. 

Healthy. 

Large  and  soft. 

•  •  •  • 

iEtat  54 — 
died  in  19 
days. 

38. 

Large  intestine  ul¬ 
cerated  through¬ 
out,  chiefly  in 
arch  of  colon. 

Abscess  of 
right  kidney. 

Recruit— died 
in  17  days. 

39. 

Great  thickening 
of  large  intes¬ 
tine,  with  occa¬ 
sional  spots  of 
ecchymosis. 

•  •  •  • 

Liver  large,  pale 
and  hard. 

Kidneys  pale 
and  soft  : 

some  effusion 
at  neck  of 
bladder. 

Seaman,  age 
18  :  ill  about 
a  month : 

passed  bloody 
urine. 

40. 

Ulceration  and 
sloughing  state 
of  ccecum  extend¬ 
ing  along  the 
colon. 

•  •  0  0 

Midshipman, 
setat  14 — died 
in  20  days. 

41. 

Ccecum  and  colon 
thickened  and  ul¬ 
cerated  through¬ 
out. 

Blush  on 
small  in¬ 
testines. 

•  *  •  • 

Mesentery  in¬ 
jected,  mesen¬ 
teric  glands 
enlarged. 

I 

Seaman,  setat 
23 — died  in 
20  days. 

1 

D 
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No. 

State  of  large 
Intestines. 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery, 
Mesenteric 
glands  or 
other  organs. 

Remarks. 

42. 

Ccecum  much  ul¬ 
cerated. 

•  •  *  • 

•  •  •  • 

«  «  •  • 

Young  Euro¬ 
pean  woman, 
much  retch¬ 
ing  of  coffee 
ground  sub¬ 
stance,  and 
blood  passed 
by  stool. 

43. 

Large  intestine, 
especially  coecum, 
a  mass  of  ulcera¬ 
tion.  Ulcers  va¬ 
rying  from  size 
of  half  crown  to 
sixpence. 

•  •  •  • 

Liver  large:  gall¬ 
bladder  emp¬ 
ty- 

Spleen  large. 

/ 

Recruit— died 
in  13  days. 

44. 

Large  intestine 
thickened,  ulce¬ 
rated,  and  indu¬ 
rated  through¬ 
out. 

Stomach 
little  af¬ 
fected. 

Liver  large,  gall¬ 
bladder  dis¬ 
tended,  with 
tarry  bile. 

Glands  en¬ 
larged  rspleen 
much  enlarg¬ 
ed. 

Drummer  : 
setat  15 — died 
in  22  days. 

45. 

Large  intestines 
ulcerated  in  parts 
throughout. 

e  •  •  • 

Five  small  ab¬ 
scesses  in  liver. 

»  *  •  • 

Young  Sea¬ 
man — died  in 
34  days. 

46. 

Coecum  and  colon 
greatly  ulcera¬ 
ted— arch  and  des¬ 
cending  colon 
little  so. 

•  •  •  • 

Seaman,  setafc 
22 — died  in 
29  days. 

47. 

Ulceration 
throughout  the 
large  intestines, 
and  perforation. 

•  •  *  • 

Gall-bladder  ad¬ 
hering  to  large 
intestine. 

•  •  t  • 

Seaman— died 
in  3  weeks. 

48. 

Large  intestines 
thickened,  ulce¬ 
rated  and  cover¬ 
ed  with  curdy 
matter. 

• 

Lower 
half  of 
ileum 
livid  ex¬ 
ternally, 
vascular 
internal¬ 
ly. 

Liver  pale  and 
enlarged. 

•  •  •  • 

West  Indian 
— died  in  12 
days. 

49. 

Coecum  and  neigh¬ 
bouring  parts  one 
mass  of  corrup¬ 
tion  :  perforated. 

Healthy. 

Healthy. 

♦  •  •  m 

Seaman— died 
in  3  months. 
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No. 

State  of  large 
Intestines. 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery , 
Mesenteric 
glands  or 
other  organs ■ 

Remarks. 

50. 

Coecum  and  the 
rest  of  large  intes¬ 
tine  one  mass  of 
disease. 

•  •  •  • 

Healthy. 

•  •  •  • 

Young  man  : 
ill  15  days. 

51. 

Large  intestines 
immensely  thick¬ 
ened,  ulcerated 
and  perforated. 

Healthy. 

Healthy. 

•  •  <*  • 

Recruit— died 
in  13  days. 

52. 

Coecum  and  colon 
ulcerated  through¬ 
out,  and  a  pint 
of  muddy  fluid 
in  abdomen  from 
perforation  of 
coecum. 

•  o  •  « 

Liver  very  large, 
pushing  up 
the  diaphragm. 

Glands  hard 
and  matted 
together. 

iEtat  34-ill 
nearly  two 
months. 

53. 

Large  intestine  ul¬ 
cerated  through¬ 
out. 

•  •  •  • 

Seaman— died 
in  a  fortnight. 

54. 

Large  intestines 
ulcerated  with 
fungous  excres¬ 
cences  and  lined 
with  grumous 
matter  through¬ 
out. 

Small  in¬ 
testines 
discolor¬ 
ed  and 
vascular. 

»  »  •  • 

Mesentery 
discolored 
and  vascu¬ 
lar. 

Female— died 
in  8  days  : 
had  phrenitis 
and  vomiting  : 
stools  tarry. 

55. 

Scirrhous  thicken¬ 
ing  of  trans¬ 
verse  and  des¬ 
cending  colon 
and  rectum.  Ca¬ 
libre  of  rectum 
would  scarcely 
admit  a  finger  : 
whole  surface 
studded  with  fun¬ 
gous  growths. 

•  •  •  • 

Old  Soldier- 
died  in  21 
days. 

56. 

1 

Large  intestines 
ulcerated  through¬ 
out  in  patches  of 
irregular  shape  : 
contained  bloody 
fluid  and  mucus. 

Healthy. 

Liver  pale.  Gall¬ 
bladder  dis¬ 
tended. 

*  •  »  • 

Recruit  :  ill 
about  40  days. 
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No. 

State  of  large 
Intestines. 

1 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery , 
Mesenteric 
glands  or 
other  organs. 

Remarks. 

57. 

The  whole  large 
intestines  ulce¬ 
rated  and  slough¬ 
ing,  contracted  in 
parts. 

..  .. 

Liver  natural 
in  size,  with  ci¬ 
catrices  on  sur¬ 
face  :  gall-blad¬ 
der  with  heal¬ 
thy  bile. 

Glands  enlar¬ 
ged. 

Young  stout 
man— died  in 
2  months. 

58. 

Whole  large  in¬ 
testines  ulcerated 
and  sloughing : 
ileo-colic  valve  ul¬ 
cerated. 

•  •  •  • 

Liver  healthy. 

Gall-bladder 

full. 

•  »  •  • 

Ill  15  days. 

59. 

Large  intestines 
one  mass  of  dis¬ 
ease. 

/ 

•  •  •  • 

Liver  large,  red¬ 
dish  flush  on 
convex  sur¬ 

face  :  gall  blad¬ 
der  not  dis¬ 
tended. 

•  •  •  • 

/ 

iEtat  26 — 
died  in  10 
days. 

60. 

Whole  disease  of 
intestines  slight, 
except  at  ccecum. 

•  •  •  * 

Liver  large,  soft. 
Gall-bladder 
distended  :  duct 
pervious. 

Mesentery  in¬ 
jected. 

iEtat38— died 
in  12  days. 

61. 

Large  intestines 
greatly  altered,  in 
some  places  very 
thin :  chief  seat  of 
disease  sigmoid 
flexure.  Folds  of 
transverse  colon 
ulcerated. 

Small  in¬ 
testines 
healthy. 

A  large  and  a 
small  abscess  of 
left  lobe  :  small 
abscess  of  right 
lobe. 

Meso-colon 

injected. 

Pauper,  setat 
30— died  in 
21  days. 

1 

62. 

Ccecum  and  large 
intestines  ulcera¬ 
ted  throughout. 

. .  i . 

•  •  •  • 

•  •  •  • 

iEtatl4— died 
in  36  days. 

63. 

Large  intestines 
one  mass  of  dis¬ 
ease. 

•  •  «  • 

•  •  9  • 

•  •  •  • 

iEtat20— died 
in  4  weeks. 

64. 

Do.  ccecum  per¬ 
forated. 

•  •  •  e 

iEtat  20,-ill 
1  month. 

65. 

* 

Large  intestines 
diseased  through¬ 
out,  especially 
ccecum. 

i 

f 

I 

f 

Small  in¬ 
testines 
generally 
healthy 

Inver,  soft :  a 
large  and  a 
small  abscess 
in  left  lobe 
gall-bladder 
j  half  full. 

Glands  en¬ 
larged. 

Seaman,  setat 
32— died  in  a 
month. 
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No. 

State  of  large 
Intestines. 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery , 
Mesenteric 
glands  or 
other  organs. 

Remarks. 

66. 

Effusion  of  coag- 
ulable  lymph  on 
upper  and  outer 
surface  :  ulcera¬ 
tion  of  ileo-colic 
valve.  Large  in¬ 
testines  diseased 
throughout  :  ap¬ 
pearance  here  and 
there  of  a  de¬ 
posit  of  degene¬ 
rated  tubercular 
matter  in  the  sub¬ 
mucous  tissue. 

Omen¬ 
tum  tied 
down  to 
small  in¬ 
testines. 

Liver  healthy  : 
effusion  of  coa- 
gulable  lymph 
on  lower  sur¬ 
face. 

•  *  •  • 

Old  Seaman- 
died  in  21 
days. 

67. 

Generally  ulcera¬ 
ted,  especially  the 
rectum. 

•  •  •  • 

Liver  large  with 
marks  of  old 
disease. 

Glands  en¬ 
larged. 

Seaman,  setat 
35— died  in  a 
month. 

68. 

Large  intestines 
ulcerated  through¬ 
out. 

•  •  •  • 

Seaman,  setat 
27— ilia  fort¬ 
night. 

69. 

Ditto. 

•  •  •  • 

Seaman,  setat 
25-ill  1 
month. 

70. 

Ditto.  Sigmoid 
flexure  perfora¬ 
ted. 

•  •  •  • 

Liver  healthy. 

Glands  enlar¬ 
ged. 

Chief  officer- 
died  in  3 

weeks. 

71. 

Highly  diseased 
state  :  bowels 

breaking  down 
under  the  fingers. 

•  •  •  • 

Seaman— died 
in  6  days  :  mo¬ 
tions  nearly 
pure  blood. 

72. 

Generally  ulcera¬ 
ted. 

Small  in¬ 
testines 
healthy. 

Liver  large, 

hard  and  mot¬ 
tled. 

Glands  very 
large  and 
hard. 

Boy— died  in  5 
weeks :  tuber¬ 
cles  in  lungs. 
Was  a  hard 
liver. 

73. 

Villous  coat  of 
large  intestine 

red,  and  getting 
of  deeper  colour 
downwards:  small 
ulcers  at  rectum 
of  irregularly  cir¬ 
cular  form,  and 
rectum  greatly 
thickened.  Disease 
!  almost  confined  to 
rectum. 

Healthy. 

1 

I 

Healthy. 

I 

j 

Healthy.  . . 

Seaman,  setat 
33— died  in 
20  days. 

1 

1 
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No. 

*S£a£e  o/  large 
Intestines. 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery , 
Mesenteric 
glands  or 
other  organs . 

Remarks. 

• 

74. 

Thickened,  indu¬ 
rated  and  slough  ¬ 
ing. 

•  ♦  *  • 

Pale  and  soft, 
slightly  granu¬ 
lar. 

®  «  «  • 

Pensioner,  set. 
54 — died  in 
18  days. 

75. 

Diseased  through¬ 
out,  with  much 
ulceration,  but 
chiefly  at  rec¬ 
tum,  where  much 
thickened  :  ulce¬ 
ration  least  in 
coecum  :  villous 
coat  destroyed 
and  surface  rough. 

14  foot 
of  ileum 
had  vil¬ 
lous  coat 
injected. 

Liver  healthy, 
adhesion  to  co¬ 
lon.  Gall-blad¬ 
der  small,  lined 
outside  with 
rough  false 
membrane. 

•  *  •  • 

Ill  14  days. 

76. 

Thickened  and 

ulcerated,  also  co¬ 
vered  with  sloughs 
and  coagula :  latter 
chiefly  in  coecum. 

Pale  and 
bloodless. 

Liver  pale  and 
enlarged.  Gall¬ 
bladder  inordi¬ 
nately  full  of 
dark  bile. 

1 

»  #  »  * 

Seaman ,  setat 
37~ died  in  4 
or  5  days  : 
passed  much 
blood. 

77. 

Irregularly  shaped 
ulcers  throughout, 
especially  at  the 
sigmoid  flexure : 
intestine  much 
thickened,  contain¬ 
ed  a  great  quanti¬ 
ty  of  bloody  fluid, 
and  at  the  coecum 
was  friable. 

Healthy. 

Healthy. 

•  »  •  » 

Seaman,  in 
hospital  3 
days ;  ill  3 
weeks  on 

board  ship. 
Immense  he¬ 
morrhage. 

78. 

Ulceration  of  rec¬ 
tum  and  also  of 
coecum,  rest  com¬ 
paratively  free 
from  it :  colon  of 
dull  purple  colour. 

For  a  few 
inches 
dull  vas¬ 
cularity. 

Liver  somewhat 
larger  than 

usual :  five  ab¬ 
scesses,  one  had 
about  3  ozs.  of 
curdy  pus. 

3  9  •  • 

Seaman,  ill  3 
weeks, in  hos¬ 
pital  2  days : 
immense 
stools  of 
blood. 

79. 

Ulcers  occupying 
nearly  whole  cali¬ 
bre  of  intestine  .* 
worst  at  coecum, 
right  and  left 
turns  of  intestine 
and  sigmoid  flex¬ 
ure,  entirely  des¬ 
troying  the  vil¬ 
lous  coat,  and  in 
some  places,  the 
muscular,  and 

leaving  only  the 
peritoneal,  which 
gave  way  on  be¬ 
ing  handled. 

Healthy. 

\ 

1 

i 

Healthy. 

i 

j 

j 

! 

Omentum  of 
dull  pink  co¬ 
lour,  and  ad¬ 
hering  to  coe¬ 
cum. 

Stout  man,  ill 
a  fortnight, 
8  days  in  hos¬ 
pital.  Bloody 
motions. 
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No. 

! 

State  of  large 
Intestines . 

j 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery , 
Mesenteric 
glands  or 
other  organs. 

Remarks. 

80. 

Large  intestines 
ulcerated  and 

thickenedthrougli- 
out,  chiefly  in 
transverse  colon. 

•  •  •  • 

Small  abscess  in 
left  lobe. 

Spleen  en¬ 
larged. 

Seaman,  setat 
25— died  in 
10  days. 

81. 

Ulceratedthrough- 

out. 

•  •  •  • 

Liver  large,  soft 
and  pale. 

Omentum  in¬ 
flamed. 

Seaman,  setat 
18— died  in  20 
days.  Bloody 
stools. 

82. 

Suppurating  ul¬ 
cers  chiefly  at 
arch  of  colon. 

•  •  •  « 

Liver  pale  and 
granular. 

•  •  •  • 

Seaman,  setat 
16— died  in  3 
weeks. 

83. 

Ccecura  and  des¬ 
cending  colon 

thickened  and  ul¬ 
cerated  :  rectum 
in  state  of  slough. 

Slightad- 
hesions 
between 
the  con¬ 
volutions 
of  small 
intestine. 

Liver  pale.  . . 

Omentum 

vascular. 

Seaman— died 
in  a  fortnight. 

84. 

Large  intestine 
gangrenous  and 
ulcerated  through¬ 
out  :  whole  one 
sloughy  mass  : 

every  where  co¬ 
vered  with  ash  co¬ 
loured  sloughs. 

Healthy. 

•  »  •  • 

•  •  •  • 

Attack  suc¬ 
ceeded  jun¬ 
gle  fever — 
died  in  5 
weeks. 

85. 

Ccecum  and  colon, 
as  far  as  sigmoid, 
thickened  and  car¬ 
tilaginous — inter¬ 
nal  surface  one 
continuous  slough¬ 
ing  ulcer. 

•  •  •  • 

Liver  very  large 
and  mottled  : 
rather  pale. 

•  •  •  • 

8  days  in  hos¬ 
pital-ill  some 
weeks. 

86. 

Colon  dilated  to  a 
diameter  of  4  or 
5  inches  :  ccecum 
a  mass  of  ulcera¬ 
tion  and  thicken¬ 
ing,  but  no  ulcer¬ 
ation  of  rectum. 

•  •  •  • 

Liver  small, 

pale,  yellow, 
dry,  and  gra¬ 
nular. 

•  •  •  • 

Old  Seaman, 
ill  10  days  :  3 
in  hospital. 

87. 

Ccecum  sloughing, 
intestines,  ulcer¬ 
ated  and  cartila¬ 
ginous  through¬ 
out. 

•  •  •  • 

Healthy. 

i  •  •  • 

Seaman,  setat 
29— died  in  5 
or  6  days. 
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No. 

State  of  large 
Intestines. 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery , 
Mesenteric 
glands  or 
other  organs. 

Remarks. 

88. 

Large  intestines 
instate  of  slough 
throughout. 

•  •  •  • 

Surface  of  liver 
shewed  recent 
cicatrices  :  ex¬ 
tensive  abscess 
of  right  lobe. 

•  •  ♦  • 

Seaman,  setat 
26-ill  a 
month. 

89. 

Large  intestines 
lined  with  ulcers, 
some  of  them  ap¬ 
parently  healing : 
coats  perforated 
in  several  places. 

•  •  •  • 

Liver  hard  and 
granular,  with 
some  tubercles. 
Gall-duct  ob¬ 
structed  and 
gall-bladder 
full. 

Lungs  tuber¬ 
cular  :  some 
effusion  into 
chest. 

Old  man, — 
ill  for  one 
month  before 
death. 

90. 

Intestines  at  most 
depending  point 
in  state  of  slough : 
rectum  thickened 
and  ulcerated. 

•  *  •  • 

Liver  small  and 
turgid. 

Spleen  slight¬ 
ly  enlarged. 

iEtat  67 — 
died  in  12 
days:  had  im¬ 
mense  her¬ 
nia. 

91. 

Large  intestines 
thickened,  ulce¬ 
rated  and  lined 
with  sloughs 
throughout. 

•  •  9  • 

Liver  small  and 
softened:  small 
abscess. 

•  •  •  • 

Seaman,  setat 
30— died  in 
17  days. 

92. 

Large  intestines 
lined  with  fun¬ 
gous  growth, 

thickened,  espe¬ 
cially  near  rec¬ 
tum. 

•  ®  •  • 

Liver  pale,  gra¬ 
nular  and  soft. 

•  •  •  • 

Soldier,  ill 
about  10  days. 

93. 

Colon, purple  spots 
outside — inside 
mass  of  ulcera¬ 
tion  and  thicken¬ 
ing  with  liche¬ 
noid  granula¬ 
tions. 

Healthy. 

Healthy. 

»  •  *  • 

Seaman— died 
in  8  days,  but 
had  just  been 
discharged 
from  hospital 
cured  of  dy¬ 
sentery. 

94. 

Mass  of  ulceration 
and  thickening  of 
coecum,  gave  way 
on  being  handled 
—in  sigmoid  flex¬ 
ure  and  rectum 
less  disease. 

Healthy. 

Liver  one  small 
abscess,  size  of 
nutmeg,  other¬ 
wise  healthy. 

•  •  •  • 

Ill  20  days— 
setat  54. 
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No. 

State  of  large 
Intestines. 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery , 
Mesenteric 
glands  or 
other  organs- 

Remarks. 

95. 

Universal  ulcera¬ 
tion  of  large  intes¬ 
tine,  which  broke 
down  under  fin¬ 
gers. 

Healthy. 

Liver  enlarged: 
nutmeg. 

•  •  •  » 

Old  pension¬ 
er:  setat  46,  ill 
for  32  days. 

96. 

Coecum,  ascending 
and  transverse  co¬ 
lon  thickened, 

cartilaginous  and 
ulcerated. 

»  »  •  • 

Liver  somewhat 
soft. 

•  «  «  • 

Townsman, 
setat  33,  ill  3 
weeks. 

97. 

Ccecum  and  colon 
thickened  :  full 
of  suppurating 
ulcers. 

Intes¬ 
tines 
floating 
in  yellow 
serum. 

Liver  granular 
and  dark  :  con¬ 
siderable  ab¬ 
scess  in  left 
lobe. 

•  ♦  •  • 

Pauper— ill  12 
days. 

98. 

Ditto. . 

Liver  large  and 
soft :  left  lobe 
pale. 

♦  •  •  • 

Seaman,  setat 
33,  ill  for  18 
days. 

99. 

Ccecum  and  colon 
tough,  and  ulce¬ 
rated  throughout, 
rectum  on  the 
point  of  sloughing 
en  masse. 

«  •  •  • 

Liver  hard,  gra¬ 
nular,  and  al¬ 
most  white. 

*  •  »  • 

Pensioner, 
setat  50 — died 
in  a  fortnight. 

100. 

Large  intestine 
mass  of  phage- 
dcenic  ulcers. 

•  •  •  • 

Liver  large  and 
pale. 

•  •  •  • 

Townsman, 
setat  24 — ill 
say  3  weeks. 

101. 

Large  intestine  ul¬ 
cerated  through¬ 
out  :  colon  almost 
in  state  of  decom¬ 
position. 

•  •  •  • 

Healthy. 

•  •  •  • 

Boatswain, 
setat  45 — ill 
15  days. 

102. 

Ditto  ditto,  lower 
intestines  less  af¬ 
fected  :  no  coa- 
gula  in  bowels. 

•  •  ®  e 

Healthy. 

•  •  •  • 

Seaman,  setat 
31 — died  in 
15  days.  Im¬ 
mense  quan¬ 
tity  of  blood 
in  stools. 

103. 

Ditto  ditto,  ulce¬ 
rated  throughout. 

•  •  •  • 

Liver  pale  and 
small. 

Spleen  large. 

Stout :  setat  42 
— ill  17  days. 

104. 

Coecum  and  as¬ 
cending  colon  a 
mass  of  sloughing 
ulceration. 

•  •  •  • 

Ditto.  . . 

#  *  •  • 

ZEtat  31 — ill 
12  days. 

E 
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No. 

State  of  large 
Intestines. 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery , 
Mesenteric 
glands  or 
other  organs. 

Remarks. 

105. 

Colon  and  whole 
of  the  large  intes¬ 
tine  full  of  cica¬ 
trised  ulcers  : 

very  few  in  a 
state  of  active  ul¬ 
ceration. 

Small  in¬ 
testines 
in  many 
places  in¬ 
jected 
and  red 
slight  a 
brasion 
of  mu¬ 
cous  sur¬ 
face. 

Healthy. 

Spleen  and 
pancreas  heal¬ 
thy. 

Seaman,  setat 
17— died  in 
31  days. 

106. 

A  good  deal  of  de¬ 
tached  ulceration 
along  the  colon, 
hut  no  great  ex¬ 
tent  of  it  :  coats 
of  intestines  not 
thickened. 

Healthy. 

Mottled. 

•  •  «  • 

/ 

Seaman,  setat 
42,  ill  3  weeks 
—stools  chief¬ 
ly  of  bloody 
washings. 

107. 

Coecum  much 
thickened  and  ul¬ 
cerated,  with  im¬ 
perfect  granula¬ 
tions  :  colon,  few 
superficial  ulcers. 

Small  in¬ 
testines 
and  sto¬ 
mach 
blanched: 
patches 
of  red  on 
inner 
side  of 
stomach. 

Liver  a  little 
enlarged  and 
full  of  abscess¬ 
es,  from  size  of 
pea  to  that  of 
nutmeg, especi¬ 
ally  on  upper 
surface  of  right 
lobe. 

•  •  •  • 

Recruit,  setat 
23,  ill  at  Dum- 
Dum— died  5 
days  after  ad¬ 
mission. 

108. 

Large  intestines 
enormously  ulce¬ 
rated  throughout 
and  filled  with 
coagula. 

•  •  •  • 

Liver  dark,  mot¬ 
tled  and  gra¬ 
nular. 

•  •  •  • 

Invalid  Artil¬ 
lery  man — 
setat  21,  ill 
for  11  days. 

109. 

Extensive  and 
deep  ulcers 
throughout  cce- 
cum  and  colon — 
transverse  and 
descending  colon 
somewhat  con¬ 
tracted. 

Healthy. 

Healthy. 

Many  glands 
enlarged. 

• 

Soldier,  setat 
39 :  ill  six 
weeks— stools 
bloody. 

110. 

Large  intestines 
thickened  and  ul¬ 
cerated  through¬ 
out—  sloughy. 

Several 
patches 
ofinflam- 
mationin 
small  in¬ 
testines.  1 

Liver  large  and 
scirrhous,  and 
adhering  to 

diaphragm. 

[ 

Spleen  and 
kidney  heal¬ 
thy. 

iEtat  27,  ill 
six  weeks. 
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No. 

State  of  large 
Intestines. 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery , 
Mesenteric 
glands  or 
other  organs. 

Remarks. 

ill. 

No  perceptible 

lesion. 

Intestine 
near  the 
ccecum 

a  mere 
web,  and 
desti¬ 
tute  of 
mucous 

mem¬ 

brane. 

Liver,  contain¬ 
ed  an  immense 
abscess. 

9  9  9  9 

ZEtat  18,  ill 
45  days  pass¬ 
ed  12  or  14 in¬ 
ches  of  thick¬ 
ened  mucous 
membrane  3 
days  before 
death. 

112. 

Arch  of  colon  a 
mass  of  ulcera¬ 
tion. 

•  •  9  9 

Seaman,  setat 
24-ill  15 
davs:  stools 

9/ 

dark  putrid 
blood. 

113. 

Patches  of  inflam¬ 
mation  in  colon 
and  incipient  ul¬ 
ceration. 

Healthy. 

Healthy. 

2  pints  serum 
in  abdominal 
cavity. 

Pensioner, 
setat  40— died 
in  12  days  : 
pulse  hard. 

114. 

Large  intestines 
much  attenuated: 
ccecum  and  as¬ 
cending  colon  ex¬ 
hibited  large 

black  patches  ul¬ 
cerating. 

•  •  •  • 

Small,  soft,  flab¬ 
by  and  pale. 

Mesentery 
very  vascu¬ 
lar:  spleen 
healthy. 

H.  C.  M.  setat 
19—57  days 
ill :  recovered 
but  got  re¬ 
lapse  after 
fever  chro¬ 
nic. 

115. 

Superficial  ulcera¬ 
tion  throughout 
whole  extent,  not 
much  thickening, 
ulcers  like  abra¬ 
sions. 

Healthy. 

Healthy. 

•  •  9  9 

« 

.ZEtat  28— 
struck  by 
lightning :  ill 
a  fortnight : 
doing  well: 
got  attack  of 
cholera—  re¬ 
covered.  Dy¬ 
sentery  re¬ 
turned — died 
in  40  days. 

116. 

Externally  con¬ 
gested  :  internally 
of  reddish  hue 
throughout, thick¬ 
ly  studded  with 
small  red  spots: 
no  ulceration  or 
thickening  but 
sort  of  superfi¬ 
cial  abrasion. 

Small  in¬ 
testines 
vascular, 
innner 
surface 
in  many 
places 
congest¬ 
ed. 

Healthy. 

•  •  •  • 

Midshipman, 
setat  17— died 
in  7  days. 

1 

1 

i  * 

I 

\ 
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No. 

State  of  large 
Intestines. 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery , 
Mesenteric 
glands  or 
other  organs. 

1 

Remarks. 

117. 

Mass  of  corrup¬ 
tion  breaking 

down  under  the 
fingers. 

•  •  •  • 

Attacked  in 
hospital- 
died  in  7  days 
— setat  45. 

118. 

Large  intestines 
a  good  deal  thick¬ 
ened  and  ulcera¬ 
ted,  especially  in- 
feriorly,  but  to 
no  very  great  ex¬ 
tent. 

Healthy. 

Liver  small.  . . 

•  •  •  • 

Seaman,  setat 
30— died  in 
35  days. 

119. 

Intestine  thicken¬ 
ed  and  ulcerated 
throughout,  lined 
with  mucous  and 
bloody  coagula. 

•  •  •  • 

Liver  rather 

large  and  pale. 

»  •  ♦  • 

/ 

Seaman,  setat 
18— died  in 
34  days. 

120. 

Rectum  and  sig¬ 
moid  flexure  in 
state  of  irrita¬ 
ble  ulceration. 

Some  fluid  ef¬ 
fused  in  pel¬ 
vis. 

Soldier,  setat 
21— died  in  5 
days,  compli¬ 
cated  with 

scorbutus  and 
fever. 

121. 

Coecum  and  sig¬ 
moid  flexure 

thickened,  ulcer¬ 
ated  and  break¬ 
ing  under  fingers. 

Small  in¬ 
testines 
slightly 
glued  to¬ 
gether, 
lower 
portion 
filled 
with 
dark 
brown 
fluid. 

Liver  rather 

large  and  soft. 

Spleen  large. 

Soldier,  setat 
25— died  in 
17  days : 
stools  pure 
blood,  mixed 
with  mucus. 

122. 

Upper  part  of 
colon  and  coecum 
in  state  of  spha¬ 
celus. 

Lower 
part  of 
ileum  in 
state  of 
sphace¬ 
lus. 

Liver  enlarged, 
granular,  grey 
degeneration. 

•  •  0# 

Pensioner, 
setat  44— ill 
40  days. 

123. 

Coecum  distended 
with  clots  of  blood, 
much  effused  blood 
along  the  whole 
course  of  colon. 

Rather 
blanched 
but  quite 
healthy 
internal 

iy. 

Nutmeg  liver. 

•  •  •  • 

French  Sailor 
— setat  24:11 
days  in  hos¬ 
pital. 
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No. 

State  of  large 
Intestines. 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery , 
Mesenteric 
glands  or 
other  organs. 

Remarks. 

124. 

Ulcerated  and 

thickenedthrough- 
out  caput  coli : 
ccecum  studded 
with  large  unor¬ 
ganized  projec¬ 
tions  from  ulcer¬ 
ated  base  :  ulcers 
in  every  stage  : 
whole  rectum  raw 
and  abraded.  Ap¬ 
pendix  vermifor- 
mis  very  long,  full 
of  sanious  fluid. 

•  •  •  • 

•  •  •  • 

Seaman,  setat 
24— died  in  3 
weeks. 

125. 

Large  sloughy  ul¬ 
cers  in  ccecum, 
less  in  transverse 
arch,  but  bowel  in 
sloughy  state' 

throughout. 

Small  in¬ 
testines 
inflamed 
and  par¬ 
tially 
aggluti¬ 
nated  to¬ 
gether. 

Liver  granular, 
more  like  lung 
than  liver.  Gall¬ 
bladder  small, 
with  inspissa¬ 
ted  bile. 

Mesentery 
much  inflam¬ 
ed. 

Seaman,  setat 
24— died  in  14 
days:  2  days 
in  hospital. 

126. 

Ccecum  and  trans¬ 
verse  colon  ulcer¬ 
ated  and  sloughy. 

Ileum  in¬ 
flamed. 

Liver  gorged. 

Mesentery 
and  meso-co- 
lon  inflamed: 
right  iliac 

fossa  a  bath 
of  blood  and 
inflamma¬ 
tion. 

Seaman,  setat 
27— died  in 
11  days. 

127. 

Large  intestines 
mass  of  ulcera¬ 
tion  and  slough¬ 
ing. 

Stomach 
healthy: 
small  in¬ 
testines 
in  places 
discolour¬ 
ed. 

Liver  nutmeg. 

Mesentery 
healthy : 
spleen 
healthy. 

iRtat  24— 
died  in  20 
days. 

128. 

Externally  dark, 
internally  purple, 
with  more  or  less 
abrasion,  scarcely 
amounting  to  ul¬ 
ceration  :  trans¬ 
verse  colon  and 
rectum  much 

affected:  no  clots 
of  blood. 

Small  in¬ 
testines 
dark  and 
congest¬ 
ed:  some 
super¬ 
ficial  ab¬ 
rasion. 

•  •  •  • 

Veins  of  me¬ 
sentery  tur¬ 
gid,  with  dark 
blood. 

1 

i 

Seaman,  setat 
19 — died  in 
18  days:  mo¬ 
tions  bloody. 

! 
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No. 

State  of  large 
Intestines. 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery , 
M  esenteric 
glands  or 
other  organs. 

Remarks. 

129. 

Colon  much  thick¬ 
ened  and  ulcera¬ 
ted  throughout. 

Mucous 
coat  of 
stomach 
red  and 
abraded. 

Healthy. 

Healthy.  . . 

Seaman,  setat 
41— ill  8  days 
—in  hospital  6 
hours. 

130. 

Large  intestines 
purple,  with  ul¬ 
cerations  through¬ 
out, breaking  down 
under  the  fingers. 

Healthy. 

Healthy. 

Healthy. 

iEtat  31— 
died  in  1 1 
days. 

131. 

Extensive  ulcera¬ 
tion  of  large  in¬ 
testine,  especially 
coecum. 

£ _ 

Red 

blush  ex¬ 
ternally, 
but  in¬ 
ternal 
coat 
healthy. 

Healthy. 

■ 

.  *  • . 

Seaman,  setat 
22— died  in 
26  days. 

132. 

Thickened  and  ul¬ 
cerated  through¬ 
out  with  black 
spots  as  from  hae¬ 
morrhage. 

Healthy. 

Healthy. 

•  •  •  » 

iEtat  38- 
died  in  3 
weeks  :  pass¬ 
ed  much 

blood. 

133. 

Large  intestines 
ulcerated  through¬ 
out,  towards  rec¬ 
tum  frequent 

bloody  patches, 

and  the  last  part 
of  the  gut  slough¬ 
ing- 

Healthy. 

Healthy. 

•  «  •  • 

Soldier,  setat 
24— died  in 
3  weeks  :  rec¬ 
tum  especi¬ 
ally  affected. 

134. 

Externally  dark 
purple,  ulcerated 
throughout. 

* 

Small  in¬ 
testines 
dark  out¬ 
side  :  mu¬ 
cous 

mem¬ 
brane 
dark  red, 
inclined 
to  ulce¬ 
rate. 

Healthy. 

. 

•  •  •  * 

Seaman,  setat 
22— died  in 
1 6  days  : 

small  intes¬ 
tines  more 
than  usually 
affected. 

135. 

Coecum  and  rec¬ 
tum  ulcerated, 
former  lined  with 
coagula. 

Spleen  large. 

iEtat  26— 
died  in  a 
month. 
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No. 

State  of  large 
Intestines. 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery , 
Mesenteric 
glands  or 
other  organs. 

Remarks. 

136. 

Coecum  distended. 

* 

•  •  •  • 

Old  man — 
died  in  three 
weeks. 

137. 

Large  intestines 
in  sloughy  state. 

•  •  •  • 

Granular. 

•  •  9  9 

Ill  about  a 
month,  setat 
32. 

138. 

Ccecum  and  colon 
lined  with  slough. 

•  •  •  * 

Small,  yellow 
and  granular. 

•  9  9  9 

Pensioner, 
setat  44,  ill  18 
days. 

139. 

In  ccecum  much 
ulceration,  less  in 
ascending  colon: 
transverse  free 
from  ulcers,  a  few 
in  sigmoid:  ulcers 
looked  indolent: 
villous  coat  puck¬ 
ered  round  them 
as  if  going  to  ci¬ 
catrise. 

Nothing 

abnor¬ 

mal. 

Liver  enlarged, 
adhering 
throughout  to 
diaphragm : 
structure  loose 
and  friable:  ab¬ 
scess  contain¬ 
ing  4  |  of  sani- 
ous  pus.  Gall¬ 
bladder  full  of 
bile. 

•  •  •  • 

ZEtat  36:  dy¬ 
sentery  came 
on  5  weeks 
before,  after 
fever. 

140. 

Large  intestine 
one  continued  ul¬ 
cer. 

•  •  ♦  • 

Liver  large,  pale 
and  dry. 

•  •  9  9 

ZEtat  26- 
died  in  7 
weeks. 

141. 

Large  intestines 
ditto. 

Small  in¬ 
testines 
in  parts 
of  dark 
purple 
colour. 

Rather  large 
but  healthy. 

•  •  •  • 

ZEt.  27,  about 
40  days.  Odd 
nervous 
symptoms. 

142. 

Ccecum  thicken¬ 
ed,  cartilaginous 
and  studded  with 
small  perforating 
ulcers. 

6  inches 
of  small 
intes¬ 
tines 
thicken¬ 
ed,  &c. 

Pale,  yellow, 
large,  hard  and 
granular. 

*  •  9  9 

Invalid:  ill  16 
days. 

143. 

Ulceration 
throughout  large 
intestines. 

•  •  •  • 

Liver  pale,  yel¬ 
low  and  granu¬ 
lar. 

9  9  0  9 

Died  in  three 
weeks. 

144. 

Large  intestine  ul¬ 
cerated,  but  to 
no  great  extent. 

Healthy. 

Slightly  har¬ 
dened  :  right 
lobe  had  2  small 
abscesses  :  one 
healthy,  one  of 
sanious  pus. 

9  9  0  0 

Pensioner, 
setat  41— 
died  in  a 
month. 
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No. 

State  of  large 
Intestines. 

State  of 
small 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery , 
Mesenteric 
glands  or 
other  organs. 

Remarks. 

145. 

Ulceration  of 

large  intestines 
throughout. 

Healthy 

Healthy. 

•  O  9  9 

Engineer, 
setat  28— ilia 
month. 

146. 

Ditto. 

Ditto.  . . 

Ditto. 

•  •  t  • 

Pauper,  setat 
28,  ditto. 

147. 

Large  intestines 
thickened  and  ul¬ 
cerated  through¬ 
out. 

Healthy. 

Healthy. 

•  «  •  • 

Seaman,  setat 
26— died  in  1 1 
days :  stools 
like  coffee 

grounds. 

148. 

Considerable  ul¬ 
ceration  of  large 
intestine  :  mu¬ 
cous  membrane  in 
places  destroyed. 

Ditto.  . . 

Ditto.  ,. 

9  9  9  9 

1 

JEtat  24,  ill 
about  14  days. 

149. 

Thickening  and 
ulceration  oflarge 
intestine,  and  es¬ 
pecially  rectum, 
which  broke 

down  on  hand¬ 
ling. 

Ditto.  . . 

Ditto. 

Vascularity 
and  enlarg- 
ment  of 

glands. 

Midshipman, 
setat  16,  ill 
12  days. 

150. 

Ulceration 
throughout  whole 
extent :  whole  sur¬ 
face  rough  and 
covered  with 

whitish-yellow 
lichenoid  sub¬ 
stance,  which 

could  scarcely  be 
detached. 

•  •  •  • 

Ditto. 

•  •  e  • 

Pauper,  setat 
43,  recovered 
from  jungle 
fever  :  ill  a 
month. 

t 

> 

151. 

Extensive  ulcera¬ 
tion  :  coats  thick¬ 
ened  and  friable. 

•  •  •  • 

Soldier,  setat 
26_ died  in  3 
weeks. 

152. 

| 

J 

Thickened 
throughout  with 
numerous  small 
ulcers. 

Inner 
coat  of 
stomach 
injected. 

0  0  •  • 

1 

•  •  f  » 

Soldier,  setat 
20 — died  in 
10  days. 
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No. 

State  of  large 
Intestines. 

State  of 
smalt 
Intes¬ 
tines. 

State  of  Liver 
and  Gall-blad¬ 
der. 

State  of 
Mesentery , 
Mesenteric 
glands  or 
other  organs. 

Remarks. 

153. 

General  oozing  of 
blood  from  mu¬ 
cous  surface 

throughout  its 
whole  extent :  col¬ 
lections  of  blood 
in  rectum  and 
ccecum,  latter  had 
a  few  deep  ulcers, 
no  general  ulce¬ 
ration. 

Healthy. 

Healthy. 

•  9  •  • 

JEtat  25— 
died  in  16 
days  from 
active  hae¬ 
morrhage  : 
bled  from 

nose  and 

lungs. 

154. 

Ulcerated 
throughout  :  coe- 
cum  in  state  of 
sphacelus. 

Ditto.  . . 

Ditto. 

•  •  •  • 

Soldier,  setat 
28,  ill  20  days. 

155. 

Generally  ulcera¬ 
ted. 

•  •  t  • 

Pale. 

•  •  •  • 

Woman,  setat 
38— died  in  5 
weeks. 

156. 

Ulcerations  chief¬ 
ly  of  ccecum  and 
rectum  :  ulcers 
distinct,  separate 
and  large,  not 
much  thickening. 

•  •  •  • 

Healthy :  one  or 
two  yellow 

discoloration 
on  upper  sur¬ 
face. 

•  •  •  • 

Seaman,  setat 
22— died  in 
15  days. 

157. 

Much  ulcerated 
and  thickened 

throughout. 

•  •  »  • 

Liver  yellow. 

•  •  ♦  ♦ 

Midshipman, 
setat  18,  ill  3 
weeks. 

158. 

One  mass  of  thick¬ 
ening  and  ulcera¬ 
tion  throughout. 

Rather 

pale. 

•  •  •  • 

•  •  •  • 

iEtat  15,  ill 
30  to  40  days. 

159. 

Large  intestines 
one  mass  of  ulcer¬ 
ation. 

Small  in¬ 
testines 
injected, 
especi¬ 
ally  cce¬ 
cum. 

Liver  with  ma¬ 
ny  cicatrices. 

#  *  •  • 

Seaman,  setat 
40— died  in 
17  days. 

160. 

One  mass  of  dis¬ 
ease  :  mucous  mem¬ 
brane  swollen  and 
gangrenous,  with 
black  patches  of 
slough. 

Healthy. 

Healthy. 

•  •  •  • 

Soldier,  setat 
22,  ill  18  days. 

F 
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SUMMARY  OF  TABLE  OF  ACUTE  DYSENTERY. 

Thus  in  160  cases  of  Acute  Dysentery — 

The  liver  is  found  to  he  altered  in  . .  . .  . .  84 

to  contain  abscess  in  . .  .  .  21 

is  enlarged  in  . .  . .  .  .  40 

is  gorged  or  turgid  in  .  .  .  .  4 

is  small  in  . .  . .  . .  7 

is  pale  in  . .  . .  .  .  26 

is  granular  or  nutmeg  in  . .  22 

is  soft  in  . .  . .  . .  12 

is  hard  in  .  .  .  .  .  .  5 

contains  cicatrices*  in. .  .  .  3 

The  gall-bladder  appears  to  be  almost  always  full,  and  to 
contain  healthy  or  somewhat  inspissated  bile. 

The  ileum  is  noted  as  over-vascular  or  congested  in  21 
Slight  ulceration  and  abrasion  are  seen  in  . .  .  .  3 

It  is  in  a  state  of  sphacelus  in  .  .  . .  .  .  1 

The  stomach  has  its  mucous  coat  over-vascular  or 
somewhat  softened  in  .  .  .  .  . .  . .  4 

and  ulcerated  in  . .  . .  .  .  .  .  1 

The  large  intestine  is  ulcerated  in  all,  and  chiefly  at  the 
ccecum,  sigmoid  flexure,  and  rectum. 

The  coecum,  transverse  and  descending  colon  were 
free  from  ulceration  in  . .  . .  . .  3 

It  was  perforated  (generally  in  the  coecum)  in  . .  8 

There  was  ulcerative  destruction  of  ileo-colic  valve  in  3 
Suppuration  of  appendix  vermiformis  (though  not 
uncommon)  is  only  recorded  in  ....  .  .  1 

There  is  thickening  and  stricture  of  the  intestine  in  4 

and  dilatation  in  .  .  1 

The  mesenteric  glands  are  enlarged  or  inflamed  in. .  17 

The  spleen  is  enlarged  in  . .  .  .  . .  .  .  6 

The  kidneys  are  diseased  in  . .  .  .  .  .  . .  2 

*  These  cicatrices  do  not  appear  to  be  the  sequelae  of  abscesses. 
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CHRONIC  DYSENTERY  RUNNING  INTO  DIARRHOEA. 


No. 

Large 

Intestines. 

Stomach 

and 

small  In 
testines. 

Liver  and  Gall¬ 
bladder. 

Remarks. 

1. 

Extensive  ulcera¬ 
tion  of  sigmoic 
flexure. 

•  •  •  • 

Large  abscess  of 
liver. 

.. 

Ill  2i months. 

2. 

Colon  in  a  slough y 
state  :  coats  gave 
way  on  handling 

•  •  «  • 

Long  suffer¬ 
ed  from  dy¬ 
sentery. 

3. 

Lining  of  colon  ul¬ 
cerated  through¬ 
out,  greatest  le¬ 
sion  at  sigmod 
flexure  and  rec¬ 
tum,  where  ulcers 
were  almost  con¬ 
tinuous. 

•  •  •  • 

Liver  enlarged, 
weighing641bs. 
attached  to 

spleen  by  false 
membrane,  sub¬ 
stance  soft :  co¬ 
lour  pale.  Gall¬ 
bladder  dis¬ 
tended  with 

green  bile. 

Spleen  enlar¬ 
ged,  indura  - 
ted  :  mesen¬ 
teric  glands 
enlarged. 

Invalid— died 
in  10  days  of 
acute  dysen¬ 
tery  :  super¬ 
vening  on 
chronic. 

4. 

Extensive  ulcera¬ 
tion  of  colon,  ori¬ 
fice  in  sigmoid 
flexure,  through 
which  contents  of 
bowels  extrava- 
sated. 

Slight  at¬ 
tempt  at 
inflam¬ 
mation  of 
peritone¬ 
al  sur¬ 
face. 

•  •  •  • 

•  •  •  • 

Woman  of  55 
— ill  for  six 
months. 

5. 

1 

Intestines  attenu¬ 
ated,  several  ul¬ 
cers  in  coecum  and 
along  arch  of  co¬ 
lon  to  sigmoid 
flexure.  Ulcers  in 
an  atonic  state  : 
no  raised  edges, 
no  increased  vas¬ 
cularity. 

•  •  •  • 

Liver  small  and 
unhealthy. 

Congestion  of 
mesentery : 
some  enlarge¬ 
ment  of  me¬ 
senteric 
glands. 

Soldier,  ill  for 
7  weeks  out 
of  and  115 
days  in  hos¬ 
pital. 

6. 

| 

| 

Large  intestines 
ulceratedthrough- 
out  ;  transverse 
colon  thinnerthan 
natural :  mucous 
membrane,  had 
honeycomb  ap¬ 
pearance. 

• 

Stomach 
distend¬ 
ed  with 
air. 

Liver  dark,  gra¬ 
nular,  with 

some  conges¬ 
tion.  Perito¬ 
neal  coat  puck¬ 
ered  in  various 
places  :  gall¬ 
bladder  dis¬ 

tended  :  ducts 
pervious. 

•  •  »  • 

j 

Soldier,  ad¬ 
mitted  bed¬ 
ridden — died 
in  18  days. 
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No. 

Large 

Intestines. 

Stomach 

and 

smallln- 

testines. 

Liver  and  Gall¬ 
bladder. 

Remarks. 

7. 

Large  intestines 
thickened  and  ul¬ 
cerated, lined  with 
pus. 

Healthy. 

3  abscesses  in 
right  lobe  full  of 
curdy  matter. 

•  «  •  • 

Pauper,  ill 
several 
months— died 
in  six  days. 

8. 

Contraction  of  co¬ 
lon,  general  su¬ 
perficial  ulcera- 
ation  of  bowel  : 
deeper  of  rectum. 

Mucous 
surface 
of  sto¬ 
mach  a- 
braded 
towards 
pylorus 
and  an 
inch 
downthe 
duode¬ 
num. 

•  •  O  • 

Mesenteric 
glands  enlar¬ 
ged. 

1 

1. 

Invalided  for 
chronic  dy¬ 
sentery-died 
after  two 
months’ 
treatment. 

9. 

Large  intestine 
thickened  and  ul¬ 
cerated  through¬ 
out,  coecum  near¬ 
ly  obliterated. 

•  •  «  • 

Cicatrized 
fissure  on  up¬ 
per  surface, 

from  4  to  5 
inches  in  length 
4|  an  inch  deep. 
A  large  hyda¬ 
tid  firmly  at¬ 
tached  to  left 
lobe. 

•  •  *  • 

Old  Soldier, 
from  Cabul. 

10. 

Large  intestines 
contracted  in  se¬ 
veral  parts,  ulce¬ 
rated  in  patches 
of  circular  and  ir¬ 
regular  form  from 
coecum  to  rec¬ 
tum,  which  was 
in  a  state  of 
slough. 

•  4  •  « 

Liver  healthy. 

Abscess  in 
cellular  tis¬ 
sue  between 
coecum  and 
psoas,  which 
was  dissected 
by  it. 

Portugese 
Doctor,  ill  8 
months. 

11. 

Large  intestines 
ulceratedthrough- 
out. 

•  •  9  9 

Pale  and  enlar¬ 
ged. 

0  e  •  • 

Invalided  for 
bowel  com¬ 
plaint. 

12. 

Scirrhous  thicken¬ 
ing  and  ulceratior 
throughout,  bul 
chiefly  of  rectum 

1 

! 

i 

1 

•  •  *  C 

l 

• 

Liver  pale  anc 
granular. 

•  •  •  • 

« 

Pauper— .ill  6 
or  8  months. 

1 

■ 

1 

I  * 
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No. 

Large 

Intestines. 

Stomach 

and 

small  In¬ 
testines. 

Liver  and  Gall¬ 
bladder. 

Remarks. 

13. 

Whole  c cecum  and 
descending  colon 
in  sloughy  state, 
transverse  arch 
not  much  affected: 
rectum  cartilagi¬ 
nous. 

•  •  •  • 

Liver  healthy. 
Gall-bladder 
empty. 

Glands  enlar¬ 
ged. 

Pensioner,  a 
long  resident 
in  India,  had 
been  in  Chi¬ 
na  :  ill  many 
months. 

14. 

Large  intestine  in 
state  of  slough 
throughout. 

0  0  «  • 

Mate  of  Float¬ 
ing  Light,  set. 
24,  ill  1  year. 

15. 

Ccecum  rotten  and 
perforated,  trans¬ 
verse  colon  ulcer¬ 
ated,  sigmoid  flex¬ 
ure  healthy. 

•  •  «  • 

Abscess  of  liver 
communicating 
with  ascending 
colon. 

0  0  0  • 

Invalid,  had 
been  several 
weeks  in 

hospital :  dis¬ 
charged,  but 
returned  with 
fresh  attack. 

16. 

Large  intestines 
ulcerated  and 

sloughing 
throughout. 

Spleen  great¬ 
ly  enlarged. 

Young  man, 
ill  about  9 
months. 

17. 

Ccecum  thickened 
with  villous  coat, 
destroyed  and 
like  tanned  lea¬ 
ther  :  colon  and 
rectum  both  much 
diseased. 

•  •  •  ♦ 

Gall-bladder 

gorged. 

Effusion  in 
abdomen. 

iEtat  26,  ill 
one  year. 

18. 

Large  intestine 
contracted,  thick¬ 
ened  and  cartila¬ 
ginous  with  fun¬ 
gous  granulations. 

•  •  »  • 

Liver  pale  and 
soft. 

00  *0 

Recruit,  ill 
for  one  year. 

19. 

Colon  adhering  to 
stomach. 

Small  in¬ 
testines 
glued  to 
abdomi¬ 
nal  pa- 
rietes  & 
torn  into 
shreds 
on  sepa¬ 
ration. 

Pale  and  small. 

•  •  «  • 

Pensioner, 
setat  40, ill  44 
months. 

20. 

Large  intestines 
one  mass  of  ul¬ 
ceration. 

Healthy. 

Pale  and  gritty. 

. . 

JEtat  6‘2,  ill 
some  months 
—female. 

38 


No. 

Large 

Intestines. 

Stomach 

and 

small  In¬ 
testines. 

Liver  and  Gall¬ 
bladder. 

Remarks. 

21. 

Large  intestines  li¬ 
ned  with  fungous 
granulations,  and 
calibre  of  gut  in 
places  contract¬ 
ed  to  size  of 
finger. 

Much  at¬ 
tenuated. 

Yellow,  hard 
and  granular. 

•  •  •  • 

Seaman,  getat 
40,  ill  three 
months. 

22. 

Haemorrhage  ex¬ 
ternal  to  bowels, 
which  were  pur¬ 
ple  internally, 

with  little  ulcer¬ 
ation. 

•  •  •  • 

Liver  cirrhosed. 

Mesentery 
and  meso-co- 
lon  full  of 
effused  blood : 
spleen  great¬ 
ly  enlarged. 

-ZEtat  44,  bro¬ 
ken  down 

—drunkard, 
died  sudden¬ 
ly  on  close 
stool. 

23. 

Large  intestine  ul¬ 
cerated  through¬ 
out. 

Healthy. 

Pale. 

•  •  •  • 

Soldier,  getat 
25.  Ill  many 
months. 

24. 

Large  intestines 
slightly  ulcerated, 
some  thickening 
of  ececum. 

Healthy. 

Liver  double  its 
natural  size, like 
a  coagulum  of 
blood :  nine 

small  abscesses 
containing  3  of 
4  ozs.  of  pus. 

•  •  •  • 

Invalid,  getat 
31 — many 
months  ill. 

25. 

Large  intestines 
with  patches  of 
rather  superficial 
ulceration,  and  of 
dark  red  disco¬ 
louration. 

Healthy. 

Healthy. 

•  *  •  • 

ZEtat  27  : 
75  days  ill — 
complicated 
with  secon¬ 
dary  syphilis. 

26. 

Colon  not  much 
thickened,  exten¬ 
sive  patches  of  ul¬ 
ceration  and  spu¬ 
rious  granula¬ 

tions. 

Pale.  . . 

Pale. 

•  •  •  • 

Seaman,  getat 
27— ill  5 
months. 

27. 

Large  intestine 
ulcerated  at  coe- 
cum,  effusion  of 
grumous  matter 
on  its  surface, 
and  dotted  «with 
spots  of  ulcera¬ 
tion  throughout. 

1 

, 

•  •  •  • 

Healthy. 

1 

•  •  *  • 

JEtat  34,  ill  5 
months. 

i 

No. 

* 

Large 

Intestines.  t 

Stomach 

and 

tmall  In¬ 
testines. 

Liver  and  Gall¬ 
bladder. 

Remarks. 

28. 

internal  surface 
of  colon  ulcerated 
and  abraded 

throughout  :  not 
much  thickening 
of  coats. 

Healthy. 

Healthy. 

•  •  •  • 

ZEtat  33- 
ill  about  3 
months. 

29. 

i  l,arge  intestines 
purple  outside,  in¬ 
side  quite  gangre¬ 
nous,  with  those 
lichenoid  excre¬ 
scences  or  abor¬ 
tive  cicatrization  ? 

Healthy. 

'  Healthy. 

»  •  •  • 

Soldier,  setat 
34,  ill  many 
months. 

30. 

4 

Coats  of  large  in¬ 
testine  extensive¬ 
ly  ulcerated,  es¬ 
pecially  coecum 
and  rectum. 

'Mesentery 
vascular, 
glands  en¬ 

larged. 

French  Sai¬ 
lor,  ill  3 
months. 

31. 

Extensive  ulcera¬ 
tion,  coats  black, 
and  in  state  of 
sphacelus. 

•  •  •  • 

ZEtat  26,  ill  2 
months. 

32. 

Much  thickened, 
inner  coat  livid 
and  ulcerated. 

Coats  of 
stomach 
vascular, 
and  ab¬ 
rasion  o: 
coat  o: 
small  in¬ 
testines. 

.. 

Mesentery  in¬ 
jected, glands 
swollen,  with 
some  hyda¬ 
tids  in  them 

Pensioner, 
setat  46,  ill  8 
months. 

33. 

Purple  inside, with 
superficial  ulce¬ 
ration  through¬ 
out. 

«  »  •  • 

Immensely  en¬ 
larged,  granu¬ 
lar,  with  white 
patches  on  up¬ 
per  surface :  ci¬ 
catrices. 

•  •  •  • 

Soldier,  setat 
23,  ill  some 
months  on 
voyage  out. 

34. 

Thickened,  with  a 
few  ulcers — anc 
general  vascular¬ 
ity  of  mucous 
coat. 

•  •  •  • 

Healthy. 

•  •  •  • 

iEtat  31,  ill  3 
months. 

35. 

Coats  thin  and  fri¬ 
able,  extensive  ul 
ceration  through¬ 
out. 

»  •  •  • 

Enlarged,  largt 
abscess  on  low 
er  surface  ol 
right  lobe. 

Glands  swol 
-  len. 
f 

1 

-  iEtat  22,  ill  7 
weeks. 
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No. 

Large 

Intestines. 

Stomach 

and 

smallln- 

testines. 

Liver  and  Gall¬ 
bladder. 

Remarks. 

36. 

General  ulceration 
and  thickening. 

Coats  of 

stomach 

vascular. 

Liver  full  of  ab¬ 
scesses,  large  one 
in  left  lobe. 
Gall-bladder 
unusually  large. 

Mesentery 
vascular, 
glands  en¬ 
larged. 

iEtat  30,  ill  3 
months. 

37. 

General  ulceration 
and  thickening, 
especially  of  cce- 
cum  and  rectum. 

•  •  •  e 

.iEtat  28,  ill 
about  3 
months. 

38. 

Large  intestines 
lined  with  bloody 
tenacious  matter. 

/ 

•  •  •  • 

Liver  small  and 
hard. 

Pancreas 
small  and 
hard,  omen¬ 
tum  and  me¬ 
sentery  dis¬ 
coloured  : 
latter  nearly 
black:  glands 
were  rather 
enlarged. 

.iEtat  63,  ill  2 
or  3  months : 
passed  2  or  3 
pints  ofblood 
every  day. 

39. 

A  good  deal  of  ul¬ 
ceration  of  large 
intestine. 

Stomach 
healthy, 
ulcer  at 
the  pylo¬ 
ric  orfice, 
where 
there  was 
cancer¬ 
ous  ul¬ 
ceration. 

Healthy. 

•  •  «  • 

Sailor,  set.  40, 
says  he  had 
been  ill  3 
months— died 
in  16  days. 

40. 

Patches  of  purple 
discolouration  on 
inner  coat. 

Ps/Ig*  •  • 

Early  stage  of 
nutmeg  de¬ 

generation. 

•  •  •  • 

Seaman,  setafc 
40,  ill  some 
months — 
died  with  odd 
head  symp¬ 
toms. 

41. 

Attenuated,  not 
ulcerated. 

Mucous 
mem¬ 
brane  of 
stomach 
softened 
through¬ 
out  :  to¬ 
wards 
pylorus 
abraded 
and 
rough. 

Pale. 

•  •  9  • 

* 

Has  secon¬ 
dary  syphi¬ 
lis. 
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No. 

Large 

Intestines. 

Stomach 

and 

small  in¬ 
testines. 

Liver  and  Gall¬ 
bladder. 

Remarks. 

42. 

Internal  surface 
of  coecum  covered 
with  a  red  efflores¬ 
cence,  some  spots 
of  ulceration  in 
the  colon.  Des¬ 
cending  colon 

and  rectum  con¬ 
tracted,  thickened 
and  cartilaginous. 

Intes¬ 
tines  ge¬ 
nerally 
glued 
together. 

Liver  natural, 
contents  of 
gall-bladder 
pale. 

Glands  enlar¬ 
ged  and  livid. 

Invalid,  ill 

long  time. 

48. 

Towards  sigmoid 
flexure  a  few 
patches  of  ulcera¬ 
tion. 

Congest¬ 
ed  ecchy- 
mosed 
state  of 
pyloric 
orifice, 
coat  par¬ 
tially  ab¬ 
raded — 
this  ex¬ 
tending 
to  duode¬ 
num — • 
conges¬ 
tion  of 
ileum : 
bowels 
on  whole 
softened, 
oedema- 
tous,  and 
tearing 
readily. 

Small  particles 
like  tubercular 
matter,  on  sur¬ 
face  of  liver. 

Glands  enlar¬ 
ged. 

iEtat  36— ill 
some  five 

weeks. 

44. 

Rectum  in  scir¬ 
rhous  state,  with 
ulceration  extend¬ 
ing  up  to  sigmoid; 
patches  of  ulcer¬ 
ation  in  trans¬ 
verse  colon  and 
ileo-colic  valve. 

Ulcera¬ 
tion  ex¬ 
tending 
some  in¬ 
ches  up 
the  ile¬ 
um. 

Liver  hard  and 
nutmeg. 

Glands  enlar¬ 
ged  and  dis¬ 
eased. 

Old  Seaman, 3 
months  ill. 

45. 

Spots  of  ecchymo- 
sis  on  descending 
colon. 

Small  in¬ 
testine 
thicken¬ 
ed, in  low¬ 
er  por¬ 
tion  some 
ecchymo- 
sis. 

Liver  small  : 
flaccid  gall¬ 

bladder. 

1 

Mesenteric 
glands  en¬ 
larged  and 
injected. 

1 

Diarrhoea  af¬ 
ter  cholera — 
died  in  five 
weeks. 

G 
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No. 

| 

Large 

Intestines. 

Stomach 

and 

smallln- 

testines. 

Liver  and  Gall¬ 
bladder. 

Remarks. 

46*. 

Large  intestine 
pale  externally, 
slight  ulceration 
inside. 

Pale.  . . 

Liver  rather 

pale. 

Mesenteric 
glands  enlar¬ 
ged. 

Invalid,  ill 
many 
months. 
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Throughout 
thickened  and 

cartilaginous,  at 
the  arch  and  sig¬ 
moid  flexure  sur¬ 
face  irritable. 

Stomach 
distend¬ 
ed  with 
bilious 
fluid  : 
small  in¬ 
testine 
doughy. 

Liver  small  and 
pale.  Gall-blad¬ 
der  full  of  dark 
bile. 

Mesenteric 
glands  en¬ 
larged, spleen 
large. 

Invalid  :  long 
ill. 

48. 

Large  intestine 
pale,  and  so  much 
contracted  as 

scarcely  to  admit 
of  the  introduc¬ 
tion  of  the  blades 
of  a  pair  of  scis¬ 
sors  :  destitute  of 
lubricating  mu¬ 
cus, with  red  efflo¬ 
rescences  towards 
rectum. 

Small  in¬ 
testines 
extreme¬ 
ly  atte¬ 
nuated 
and  tran¬ 
sparent. 

Dark. 

•  •  •  • 

Soldier,  from 
China.  JEtat 
20 — ill  four 
and  a  half 
months. 

49. 

Considerable  chro¬ 
nic  inflammation 
of  mucous  coat  of 
large  intestine. 
Coats  a  good  deal 
thickened  :  no 
deep  ulceration. 

Chronic 
inflam¬ 
mation  of 
mucous 
coat  of 
stomach 
and  small 
intes¬ 
tines. 

Healthy.  Gall¬ 
bladder  full. 

Mesenteric 
glands  atro¬ 
phied:  spleen 
and  pancreas 

small. 

JEtat  30— 
about  six 

months  ill. 

50. 

Some  ulceration  of 
large  intestines. 

Healthy. 

Small  dark  sur¬ 
face,  studded 
with  spots  of 
organized 
lymph. 

•  •  •  • 

JEtat  36 — 2 
years’  stand¬ 
ing.  Compli¬ 
cated  with 
lungs. 

51. 

1 

Colon  and  rectum 
contracted,  dry 
and  cartilaginous, 
external  surface 
superficially  ul¬ 
cerated. 

•  •  •  • 

Soldier,  setat 
43-ill  7 

months. 
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No. 

Large 

Intestines. 

Stomach 

and 

small  In¬ 
testines. 

Liver  and  Gall¬ 
bladder. 

Remarks 

52. 

Large  intestines 
pale  and  blanched, 
otherwise  healthy. 

Coats  of 
stomach 
bloodless: 
small  in¬ 
testines 
pale. 

Liver  yellow, 
mottled  or  nut¬ 
meg. 

t  •  •  • 

Invalid,  setat 
53,  had  been 
drinking — 
much  bilious 
vomiting  :  ill 
3  or  4 

months. 

53. 

Large  intestines 
congested  and  ab¬ 
raded  throughout 
— no  deep  ulcera¬ 
tion. 

Small  in¬ 
testines 
congest¬ 
ed  :  and 
mucous 
surface 
abraded 
partially. 

Healthy. 

♦  •  •  • 

Seaman,  setat 

18-ill  3 

months. 

54. 

Pale  and  bloodless. 

Pale  and 
blood¬ 
less. 

Light  yellow 

colour,  slightly 
enlarged. 

»  «  •  • 

Half  starved 
Seaman — 
setat  43,  ill 
2  months. 

55. 

Pretty  general  ul¬ 
ceration  of  super¬ 
ficial  kind. 

•  •  •  • 

Small  and  con¬ 
tracted  from 
former  inflam¬ 
mation. 

•  •  ♦  • 

East  Indian, 
setat  59,  ill 
many 
months. 

SUMMARY  OF  TABLE  OF  CHRONIC  DYSENTERY. 


In  55  cases  of  chronic  dysentery— 

the  liver  was  altered  in  . .  31 

abscess  was  found  in  . .  6 

hydatids  in  . .  . .  1 

cirrhosis  in  . .  . .  1 

enlargement  in  . .  .  .  5 

diminution  of  bulk  in  . .  8 

nutmeg  alteration  in  . .  6 

it  was  pale  in  . .  . .  11 

it  was  hard  in  . .  . .  4 

soft  in  . .  . .  . .  1 

contained  cicatrices?  in  1 

The  gall-bladder  and  its  contents  seem  generally  to  have 
been  healthy :  the  bile  occasionally  rather  pale  coloured,  but 
at  other  times  the  reverse. 

The  large  intestines  were  ulcerated  in  . .  . .  50 

the  colon  contracted  in  . .  . .  3 

ccecum  nearly  closed  in  . .  . .  1 

colon  perforated  in  . .  . .  . .  1 

The  stomach  is  noted  as  unhealthy  in  . .  . .  6 

There  was  chronic  inflammation  and  softening  in . .  2 

increased  vascularity  in  . .  . .  2 

abrasion  of  pylorus  in  . .  . .  . .  3 

.cancer  of  pylorus  in  . .  . .  . .  1 

The  small  intestines  are  noted  as  unhealthv  in  . .  12 

Ulceration  or  abrasion  of  ileum  in  . .  . .  . .  3 

Mesenteric  glands  enlarged  in  . .  . .  . .  16 

The  spleen  was  enlarged  in  . .  . .  . .  4 
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As  no  distinction  can  be  drawn  between  acute  and  chro¬ 
nic  dysentery,  which  is  not,  to  a  great  degree,  arbitrary,  so 
chronic  dysentery  and  diarrhoea  are  divided  by  no  marked 
line.  The  last  15  cases  belong  rather  to  diarrhoea  than  dysen¬ 
tery,  and  it  will  be  observed,  that  in  them  the  large  intestine 
is  paler  than  natural,  and  in  several  instances  not  ulcerated, 
and  that  in  no  instance  was  there  abscess,  though  the  liver 
was  found  altered  in  11  out  of  15  cases. 


CHUSAN  DYSENTERY. 

Although  a  great  many  patients  died  in  the  General 
Hospital  from  Chusan  dysentery,  these  cases  are  excluded 
from  the  preceding  tables, — 1st,  because  they  are  instances 
of  a  form  of  malarious  dysentery,  which  is  very  different  from 
the  common  disease  of  Bengal, — And  2nd,  because  ulcera¬ 
tion  of  the  large  intestine,  of  a  true  dysenteric  charac¬ 
ter,  though  sometimes  met  with  in  China,  seems  chiefly 
to  have  supervened  after  the  patients  arrived  in  Bengal. 
But  the  mortality  from  it  was  so  great,  and  it  was  alto¬ 
gether  so  unmanageable  a  form  of  disease,  that  the  accom¬ 
panying  abstract  of  the  pathological  appearances  in  those  who 
died  soon  after  their  arrival  in  Bengal  is  worthy  of  being  pre¬ 
served. 


Large  Intestine. 

Stomach  and 
small  Intestine. 

Liver  and  Gall¬ 
bladder. 

Mesentery ,  fyc. 

Generally  attenuated, 
now  and  then  inflam¬ 
matory  blush  :  in  fur¬ 
ther  advanced  stage 
some  ulceration. 

Attenuated  :  rosy 
hue  of  pyloric  ori¬ 
fice,  some  rough¬ 
ness  at  commence¬ 
ment  of  duode¬ 
num  :  frequent  ab¬ 
rasion  and  soften¬ 
ing  of  mucous 
coat  of  jejunum 
and  ileum,  ulcera¬ 
tion  of  glands  of 
Peyer. 

Liver  healthy  or 
pale  :  gall-blad¬ 
der  full  of  fluid 
bile,  often  flac¬ 
cid  :  bile  pale 
and  limpid. 

Mesenteric  glands 
always  enlarged, 
containing  cur¬ 
dy,  scrofulous 
like  matter : 

spleen  sometimes 
enlarged. 
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Chusan  differed  from  Bengal  dysentery  chiefly  in  these 
respects :  in  its  setting  in  with  much  fever,  which  here  is 
very  unusual;  in  the  slight  degree  in  which  the  liver  and 
large  intestine  were  affected ;  and  the  great  amount  of  mesen¬ 
teric  disease  and  affection  of  the  small  intestines.  In  many 
respects  it  resembled  Cabnl  dysentery,  which  the  men  called 
“  the  white  flux,”  especially  in  the  general  absence  of  blood 
in  the  motions. 


COMPARISON  OF  ACUTE  AND  CHRONIC 

DYSENTERY. 

On  a  general  review  of  the  appearances  presented  in  cases 
of  acute  and  chronic  dysentery,  it  would  appear,  that  the 
liver  is  most  frequently  altered  in  the  latter :  that  abscess  is 
about  equally  frequent  in  either  form — that  in  acute  dysentery 
the  liver  is  frequently  enlarged  and  soft,  while  in  chronic  it 
is  more  generally  small  and  indurated. 

The  stomach  and  small  intestines  also  suffer  more  fre¬ 
quently  in  the  chronic  form,  and  the  mesenteric  glands  are 
more  frequently  altered  in  it. 

The  extent  of  disease  in  the  colon  is  least  in  the  cases 
bordering  on  diarrhoea,  and  whereas  in  160  cases  of  acute  dy¬ 
sentery  the  large  intestine  is  perforated  8  times,  in  chronic 
it  was  only  once  in  55. 

Nothing  very  distinct  can  be  said  about  the  gall-bladder 
or  its  contents,  but  in  the  acute  form  it  appears  to  be  gene¬ 
rally  healthy,  although  often  loaded  with  inspissated  bile ; 
while  in  the  most  chronic  form  bordering  on  diarrhoea  the 
gall-bladder  is  often  flaccid,  and  its  contents  pale  and  fluid. 

The  proportion  of  haemorrhagic  cases  is  smaller  in  the 
chronic  than  in  the  acute  form. 

Enlarged  spleen  is  perhaps  more  common  in  the  chronic 
form,  but  this  is  to  be  looked  on  as  an  accidental  com- 
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plication.  No  occasional  mention  of  the  state  of  the  pan¬ 
creas  or  kidney  is  of  value,  as  they  are  certainly  not  impli¬ 
cated  in  the  disease. 


TRUE  DESCRIPTION  OF  THE  CHANGES  PRO¬ 
DUCED  BY  BENGAL  DYSENTERY. 

It  is  not  my  intention  to  enter  into  any  minute  description 
of  the  state  of  the  intestines,  which  has  been  faithfully  des¬ 
cribed  by  both  Twining  and  Raleigh,  nor  am  I  able  to  throw 
any  fresh  light  on  the  nature  of  the  dysenteric  process.  It 
has  been  compared  to  erysipelas  by  Siebert,  and  to  the  corro¬ 
sion  of  mineral  acids  by  Cruveilhier  and  Rokitansky.  The 
mechanical  theory  of  the  irritation  of  scybala  or  accumula¬ 
tion  of  faeces  acting  on  an  inflamed  surface,  though  generally 
abandoned,  still  finds  some  supporters.  It  has  by  many  been 
attributed  to  the  irritation  of  altered  biliary  secretion,  or  to 
its  absence.  Parkes  considers  it  to  be  a  process  of  ulcera¬ 
tion  universally  commencing  in  the  solitary  glands  of  the 
large  intestine.  Others,  with  Raleigh,  consider  it  to  be  a  sim¬ 
ple  inflammation  of  the  mucous  coat  of  the  large  intestine, 
(if  it  were  simple  it  would  be  more  amenable  to  treatment). 
Whatever  of  truth  or  error  there  may  be  in  these  opinions, 
the  appearance  presented  to  us  in  simple  Bengal  dysentery 
is,  that  of  an  inflammation  of  the  large  intestine,  which  may 
be  diffusive,  ulcerative,  purulent,  haemorrhagic,  or  gangre¬ 
nous,  according  to  circumstances.  The  disease  in  Europe  and 
in  India  is  essentially  the  same,  and  the  best  scientific  des¬ 
criptions  of  Bengal  dysentery  are  those  given  by  Dr.  Baly  of 
London  and  Rokitansky  of  Vienna,  although  the  latter  has 
not  met  with  the  amount  of  ulceration,  which  is  common  here. 
As  seen  here,  the  process  is  very  generally  one  of  mortification 
and  sloughing,  not  of  simple  ulceration,  i.  e.  the  ulceration  is 
often  secondary,  and  occurs  only  after  the  sloughs  are  thrown 
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off.  Inflammation  and  ulceration  of  the  solitary  glands  is 
very  unusual,  or  has  been  very  carelessly  observed,  and  I  be¬ 
lieve  it  may  be  stated  generally,  that  in  Bengal  dysentery, 
they  are  not  peculiarly  or  primarily  diseased.  It  should  be 
borne  in  mind,  that  the  state  of  the  solitary  glands,  as  observ¬ 
ed  by  Murray  and  Parkes,  exactly  corresponds  with  their 
usual  appearance  in  cholera,  and  that  all  Murray’s  and  most 
of  Parkes’s  cases  occurred  in  dysenteric  patients  suddenly 
carried  off  by  that  disease. 


FREQUENCY  OF  COMPLICATION  WITH  DISEASE 

OF  LIVER. 

,  i 

Perhaps  I  may  as  well  offer  a  few  remarks  on  the  frequency 
of  the  occurrence  of  disease  of  the  liver  in  connexion  with 
dysentery.  Our  information  on  this  subject  is  very  meagre,  as 
few  observers  have  recorded  any  change  of  structure  in  the 
liver  except  that  of  the  formation  of  abscess. 

On  the  continent  of  Europe,  Broussais,  Gueretin,  Thomas, 
Siebert,  and  Rokitansky,  some  of  whom  have  written  at  great 
length  on  the  pathology  of  dysentery,  do  not,  as  far  as  I  can 
learn  from  abstracts  of  their  writings,  allude  to  hepatic  compli¬ 
cations.  In  the  miasmatic  form  of  dysentery,  abscess  is  very 
unusual :  it  was  rarely  observed  in  the  Continental  wars  of  the 
18th  century*  and  in  the  Peninsula — not  at  all  in  various 
Austrian  epidemics  or  in  the  Penitentiary.  In  the  Burmese 
war,  Waddell  says  he  never  saw  any  structural  lesion  of  the 
liver.  In  China,  Dr.  Wilson  found  abscess  only  twice  in  61 
fatal  cases.  The  only  exception  to  this  general  rule  seems 
to  be  Ireland,  where  Dr.  Cheyne  found  it  four  times  in  30 
cases ;  but  again  Dr.  Mayne  never  met  with  it. 

*  Pringle  however  found  abscess  in  2  out  of  5  cases,  of  which  he  gives  dissec¬ 
tions,  hut  elsewhere  says  that  the  liver  was  generally  healthy. 
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The  following  data  are  sufficient  to  confirm  the  opinion, 
that  abscess  of  the  liver  is  a  much  less  frequent  complication 
of  dysentery  in  Calcutta,  than  in  Bombay  or  Madras.  The 
reason  I  am  not  prepared  to  explain :  but  assuming,  what 
there  is  every  reason  to  believe,  that  abscess  co-existing 
with  dysentery  is  rare  in  the  miasmatic  form,  and  common 
in  the  other — that  it  is  more  common  in  the  other  presiden¬ 
cies  than  in  Bengal,  (where  dysentery  itself  prevails  so 
extensively  in  its  worst  shape,)  and  that  it  may  be  common 
one  season  and  rare  the  next,  it  naturally  follows,  that  some 
far  more  general  cause  must  determine  the  formation  of 
abscess  than  the  limited  one,  of  the  absorption  of  pus  from 
the  ulcerated  surface  of  the  colon,  or  from  suppurating  me¬ 
senteric  glands,  assigned  by  Dr.  Budd. 

In  New  Orleans  Dr.  Robertson  found  hepatic  abscess  the 
common  cause  of  death  in  dysentery. 


In  Madras,  Anneslev 

in 

51  cases  finds 

26  abscesses. 

Dr.  Shanks 

in 

96  .  . 

36 

)> 

Parker  and  Innes  .  . 

in 

61  . , 

13 

)) 

B  allingall 

in 

35  . . 

4 

)) 

At  Bombay,  Dr.  Morehead 

in 

30  .  . 

12 

>) 

At  Calcutta,  Seamam’s  Hospital* 

in 

24  .  . 

D 

)) 

Medl.  College  Hospital*  .  . 

in 

54  .  . 

14 

>) 

Genl.  Hospital 

in  215  .  . 

27 

yy 

It  is  however  worthy  of  remark,  that  the  liver  has  been 
found  in  the  General  Hospital  to  have  been  altered  in  118 
out  of  215  cases :  in  the  Medical  College  Hospital  in  13  out 
of  30  cases,  while  Sir  James  MacGrigor  found  it  in  India 
altered  16  times  in  22  cases,  “  and  in  Egypt  as  in  India 
found  it  diseased.”  In  the  Peninsula  the  liver  was  found 
generally  healthy,  but  sometimes  indurated  and  softened 
and  sometimes  the  seat  of  abscess.  In  Dublin  Dr.  Mayne 
says,  it  was  always  healthy,  but  sometimes  congested. 

*  If  these  cases  were  minutely  examined,  I  think  that  the  number  of 
cases  of  abscess  would  be  somewhat  less. 

H 
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While  on  this  subject,  I  may  add,  though  not  prepared 
to  enter  on  the  question  of  the  connexion  between  liver 
disease  and  dysentery,  that,  on  analysing  46  cases  in  the 
General  Hospital,  returned  as  hepatitis  and  terminating 
in  abscess,  the  large  intestine  was  found  ulcerated  in  15, 
and  the  small  intestine  in  parts  over-vascular,  or  with  its 
mucous  surface  abraded  in  4 : — 14  patients  had  been  suf¬ 
fering  for  sometime  from  dysentery,  and  41  had  been  ailing 
for  a  week  or  two  before  admission. 

Simple  acute  inflammation  terminating  in  abscess  would 
therefore  seem  to  be  comparatively  unusual  in  this  part  of 
India,  though  I  am  unacquainted  with  what  is  termed  duode¬ 
nal  dyspepsia  by  Dr.  Parkes,  and  which  he  considers  to  be 
the  usual  precursor  of  abscess. 

I  would  also  venture  here  to  intimate  a  doubt,  whether 
the  occlusion  of  the  duct  from  enlarged  glands  of  the  cap¬ 
sule  of  Glisson,  or  inflammation  of  the  gall-bladder  in  new 
arrivals,  as  described  by  Twining,  be  at  all  of  common 
occurrence. 

ON  CERTAIN  APPEARANCES  MENTIONED  BY 

AUTHORS. 

Ere  concluding,  I  would  offer  an  observation  or  two  on 
various  appearances  which  have  been  described  by  authors. 
Scybala  or  accumulations  of  faeces  appear  to  have  been 
scarcely  ever  observed,  during  life,  and  never  after  death. 

No  sloughs  of  complete  portions  of  the  intestinal  canal 
have  been  remarked,  but  during  life  large,  tough,  tubular 
portions  of  mucous  membrane  and  effused  lymph  have  come 
away  frequently,  and  no  doubt  they  are  occasionally  found 
in  situ. 

Ulceration  of  the  ileo-colic  valve  is  probably  more  frequent 
than  it  is  represented  in  these  tables  to  be,  but  no  such 
thing  as  intus-susception  of  the  small  into  the  large  intes¬ 
tine  has  been  witnessed. 
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The  appearance  described  by  MacGrigor,  as  fungoid  or 
lichenoid  excrescence  of  the  colon,  is  common  enough. 

No  suppuration  of  the  mesenteric  glands  or  occurrence  of 
pus  in  the  vena  cava,  have  been  met  with. 

Displacements  of  the  large  intestine  are  frequent,  but  have 
not  been  noticed  with  sufficient  accuracy ;  however  they  are 
of  slight  practical  importance. 

The  same  must  be  said  of  adhesions  and  matting  of  the 
omentum. 

The  lumbricus  teres  is  often  found,  especially  in  patients 
who  have  come  off  a  long  voyage. 

Cicatrization  of  ulcers,  which  Raleigh  considers  so  unusual, 
is  far  from  infrequent. 

The  pouring  out  of  blood  in  immense  quantities  from  the 
commencement  of  the  disease,  as  described  by  Twining,  and 
stated  to  be  very  rare  at  Bombay  by  Morehead,  occurred 
in  19  out  of  160  acute  cases. 

On  the  subject  of  spasm  of  the  intestine,  post  mortem 
examination  throws  no  light. 

CONCLUSION. 

Were  it  not  my  object  to  make  these  remarks  as  short 
as  possible,  I  should  like  much,  to  append  the  history 
of  some  of  the  most  interesting  cases,  for  instance  of  two 
or  three  cases  of  what  has  been  clumsily  termed  perity¬ 
phlitis,  or  abscess  in  the  cellular  tissue  round  the  coecum, 
of  a  case  carried  off  by  cholera,  just  after  the  process  of 
cicatrization,  marked  by  a  dark  coloured  deposit,  had  been 
completed,  of  various  haemorrhagic  ones,  especially  an  in¬ 
stance  in  which  haemorrhage  from  the  bowels  was  preceded 
by  epistaxis  and  haemoptysis,  and  most  of  all,  a  fatal 
case  complicated  with  odd  tetanic  symptoms,  the  only 
one  I  have  met  with,  which  corresponds  at  all  with  the 
nervous  symptoms  described  as  occurring  in  some  of  the 
cases  at  the  Penitentiary. 


NOTES. 


1.  Having  alluded  only  very  cursorily  to  the  subject  of  treatment,  I  may 
be  allowed  to  add  that,  after  greatly  increased  experience  of  the  disease,  the 
opinions  expressed  by  me  in  former  years  in  the  following  extracts,  still  ap¬ 
pear  to  me  in  the  main  just.  Possibly,  the  value  of  the  use  of  sugar  of  lead 
in  practice  among  Europeans  may  be  over-rated,  and  others  do  not  speak 
so  well  of  it,  but  English  authors  have  never  placed  so  much  confidence  in 
it  as  American  and  German  ones.  After  all,  our  practice  in  bad  dysentery 
is  very  unsatisfactory,  and  quite  a  contrast  to  that  in  fever  : — would  that 
other  diseases  were  as  manageable  as  the  latter  !  The  approximate  percen¬ 
tage  of  deaths  in  the  General  Hospital  will  shew,  that  except  in  bad  seasons, 
and  when  cases  are  brought  in  late,  the  mortality  from  it  is  small. 

1841.  1842.  1843.  1844.  1845.  1846.  1847.  1848.  1849. 

6.09  5.2  3.8  2.1  4.  10.4  6.  6.2  2.9 

“  It  cannot  admit  of  doubt,  that  calomel  and  drastic  purgatives  have  been 
injudiciously  used,  and  that  a  return  to  a  milder  mode  of  treatment  will  be 
attended  withlthe  most  beneficial  results. 

There  i$  no  difference  of  opinion  as  to  the  propriety  of  free  depletion  in 
the  earlier  stages  of  this  disease,  followed  up  by  the  use  of  mild  purgatives, 
among  which  castor  oil  is  quite  invaluable.  The  combination  of  blue  pill, 
ipecacuanha,  gentian  and  hyoscyamus,  so  commonly  employed,  is  a  most  use¬ 
ful  preparation,  and  opium  is  also  a  very  important  remedy,  although  the 
belief  that  it  merely  masks  the  disease  is  very  prevalent.  An  opiate  enema, 
or  Dover’s  powder,  may,  in  most  stages  of  the  disease,  be  most  usefully  admi¬ 
nistered.  In  the  dysentery  of  children,  no  medicine  exceeds  in  value  the  Hy- 
drarg.  c  Creta,  combined  with  other  remedies.” — Med.  Gazette ,  June  25, 
1841. 

“  As  the  incipient  stage  is  usually  past  before  men  are  sent  to  Hospital,  ge¬ 
neral  depletion  and  the  means  commonly  applied  to  check  the  onset  of  the 
attack,  are  often  inapplicable.  Indeed,  as  dysentery  is  essentially  an  inflamma¬ 
tion  of  a  mucous  not  of  a  serous  surface,  it  may  be  doubtful  whether  local  be 
not  often  as  effectual  as  general  depletion.  As  to  the  use  of  calomel,  which 
is  so  commonly  employed  at  its  onset,  the  general  feeling  of  the  profession 
seems  to  be  against  its  employment  at  a  later  stage,  and  indeed  it  is  difficult 
to  conceive  what  beneficial  influence  it  can  exert  on  an  ulcerated  surface. 

The  usual  practice  in  the  Seaman’s  Hospital  is  the  free  exhibition  of  sugar 
of  lead  and  opium,  and  it  appears  to  answer  well,  and  has  never  produced 
those  disagreeable  constitutional  effects  which  are  attributed  to  the  use  of  the 
preparations  of  lead.  As  much  as  from  nine  to  fifteen  grains  of  sugar  of 
lead,  combined  with  small  quantities  of  opium,  (one-half  or  a  whole  grain  of 
opium  to  three  of  sugar  of  lead)  are  given  within  the  twenty-four  hours,  and 
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this  treatment  is  continued  for  several  days,  along  with  the  free  use  of  leeches 
and  opiate  and  sugar  of  lead  enemata,  with  purgatives  every  other  morning 
and  milk  diet.  This  mode  of  treatment  has  been  tried  very  extensively 
among  natives,  and  appeared  to  be  very  efficacious  and  convenient,  as  avoid¬ 
ing  the  chance  of  salivation.  It  would  seem  to  be  peculiarly  adapted  to  that 
insidious  form  of  haemorrhagic  dysentery,  supervening  on  chronic  disease,  of 
which  several  cases  have  of  late  occurred  in  middle  aged  men,  characterised 
by  the  pouring  out  of  immense  quantities  of  blood  from  the  mucous  surfaces, 
indeed  compared  by  some  to  uterine  haemorrhage.  But  we  do  not  advocate 
any  exclusive  mode  of  treatment,  or  assert  the  superiority  of  sugar  of  lead 
over  various  other  remedies,  and  of  course,  after  the  dysenteric  symptoms 
have  begun  to  subside,  various  alteratives  are  useful  in  aiding  the  bowels  to 
regain  their  healthy  tone.” — Seaman's  Hospital  Report  for  1844. 


2.  As  the  number  of  autopsies  in  cases  of  dysentery,  occurring  in  children 
at  the  General  Hospital,  is  extremely  small,  and  as  no  such  case  is  included  in 
the  preceding  tables,  I  add  the  post  mortem  appearances,  in  a  case  lately 
treated  by  my  colleague  Dr.  Cantor,  and  obligingly  communicated  by 
him  to  me.  It  will  be  seen  that  the  case  was  one  of  simple  ulceration, 
without  any  sloughing  ;  also  that  the  ulcers  were  uniformly  diffused  along 
the  mucous  membrane,  and  that  the  solitary  glands  of  the  ccecum  were  not 
specially  implicated  ;  the  process  of  ulceration  was  still  going  on,  and  that  of 
reparation  had  not  commenced  at  any  point. 

Child  setat.  4 — ill  for  3  weeks,  death  preceded  by  convulsions. 

Large  intestine  studded  throughout  with  equally  diffused  ulcers.  The 
earliest  stage  of  the  ulcer  wras  a  raised  white  point,  with  greyish  contents, 
(enlarged  mucous  follicle  ?)  which  enlarged  and  ulcerated,  destroying  the 
mucous  membrane.  The  ulcers  varied  in  size  from  a  pin’s  head  to  a  six¬ 
pence,  and  had  raised  margins  of  a  white  finely  fringed  appearance.  The 
coecum  and  rectum  were  somewhat  thickened  :  appendix  vermiformis  studded 
with  numerous  minute  grey  points.  There  were  nine  lumbrici  in  the  large 
intestine. 

The  small  intestines  were  healthy,  slightly  injected  here  and  there. 

Liver  somewhat  small.  Spleen  healthy. 

There  were  clusters  of  enlarged  mesenteric  glands,  and  some  single  ones 
enlarged,  while  others  were  natural. 


APPENDIX. 


Use  of  large  Enemata  in  Dysentery. 

1.  Out  of  India.— With  the  use  of  enemata  in  dysentery, 
the  profession  has  been  familiar,  at  least  since  the  days  of 
Celsus.  That  author  recommends  various  soothing  and 
oleaginous  injections.  And  to  come  to  more  modem  times, 
Sydenham  used  not  merely  small  opiate  clysters,  but  ene¬ 
mata  of  J  lb.  of  milk.  In  the  systematic  use  of  these 
three  or  four  times  daily,  he  had  the  utmost  confidence, 
although  he  remarks,  that  really  bad  dysentery,  with  much 
structural  change,  will  not  yield  to  clysters,  whether  purga¬ 
tive,  astringent,  or  emollient.  Boerhave  exhibited  emollient 
clysters  three  or  four  times  daily. 

It  would  be  tedious  to  enumerate  the  different  authors 
who  have  recommended  particular  enemata  in  this  disease. 
As  fashion  has  varied,  they  have  been  in  high  repute,  or  fal¬ 
len  into  comparative  disuse.  The  French  especially  have 
been  fond  of  their  lavements  and  demi-lavements,  and  have 
thought  them  peculiarly  efficacious  in  the  commencement  of 
the  disease.  And  of  late  years,  in  the  dysentery  of  children. 
Trousseau  strongly  urges  the  employment  of  enemata  of  ni¬ 
trate  of  silver  of  8  or  10  oz.,  to  be  thrown  up  in  a  child  of 
two  years  old  with  the  long  tube,  after  the  bowels  have  been 
washed  out  with  a  common  warm  water  lavement.  All  these 
enemata  were  meant  to  act  on  the  ulcerated  surface  of  the 
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colon,  and  all  authors  seem  to  have  believed  that  with  a 
syringe  used  in  the  common  way,  injections  may  be  made 
to  pass  up  as  far  as  the  ileo-colic  valve, — and  recently, 
Boudin  states,  that  he  has  had  positive  evidence  of  such 
enemata  passing  beyond  it. 

Some  twenty  years  ago,  O’Beirne  proposed  the  introduc¬ 
tion  of  a  long  tube  above  the  sigmoid  flexure,  (on  the  idea  of 
its  often  being  the  seat  of  spasm,)  to  clear  out  the  intestinal 
canal  more  effectually,  and  published  two  cases  of  dysentery 
which  he  had  cured  by  it,  and  at  a  later  period  a  third  one. 
Whether  his  plan  has  been  acted  on  in  England,  where  the 
disease  is  rare,  I  am  unable  to  say,  but  in  1840,  Dr.  Sy- 
monds  (Library  of  Medicine)  calls  attention  to  the  practice, 
and  in  Ireland,  where  epidemics  of  it  are  still  not  unusual 
as  in  former  centuries,  and  where  there  must  have  been  free 
scope  for  its  use,  it  seems  not  to  have  been  employed. 

The  chief  novelty  of  late  years  appears  to  be  the  use  of 
injections  of  water  and  the  albumen  of  eggs  by  Mondiere. 
He  injected  this  mixture  thrice  daily,  and  by  his  own  ac¬ 
count,  with  wonderful  success.  All  writers,  however,  with 
the  exception  perhaps  of  O’Beirne  and  Mondiere,  seem  to 
have  regarded  enemata  only  in  the  light  of  most  useful 
adjuvants. 

2.  In  India. — To  turn  to  tropical  dysentery,  it  would  be 
difficult  to  find  an  author  who  does  not  recommend  enemata 
in  one  shape  or  another.  In  1639,  Bontius  our  first  writer  is 
found  using  them, — in  1783,  Mathews  advises  their  employ¬ 
ment  “  for  sheathing  the  bowels  and  obtunding  the  fluids.” 
He  gives  clysters  of  bark  to  support  the  system,  or  of  tobacco 
to  clear  out  the  bowels,  and  these  he  administers  through 
a  hookah  snake.  With  so  formidable  an  instrument  it  seems 
probable  that  his  enemata  were  large.  Since  his  day,  I 
imagine  that  few  practitioners  have  failed  to  have  recourse 
to  clysters,  small  when  opiate,  and  of  about  one  pint  in  bulk, 
when  meant  to  act  generally  on  the  surface  of  the  bowel. 
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Sir  James  MacGrigor,  for  instance,  in  the  beginning  of  the 
century,  records  the  employment  of  almost  every  possible 
variety  of  them. 

In  1837  Dr.  Jackson,  of  H.  M.  6th  Regt.,  (a  great  advocate 
for  the  employment  of  clysters  in  ordinary  constipation, 
and  who  recommended  six  pints  to  be  usually  thrown  up), 
mentions  having  passed  up  the  long  tube  15  inches  be¬ 
yond  the  anus  in  a  fatal  case  of  dysentery.*  Large  enemata 
of  tepid  water,  and  the  injection  three  times  daily  of  a  pint  of 
water  with  nitro-muriatie  acid,  are  frequently  recommended 
by  Madras  writers  some  ten  years  ago ;  and  in  1840,  the 
officiating  editor  of  the  Madras  Journal  mentions,  that  he 
has  often,  in  dysenteric  cases,  pursued  Cf  Beirne’s  plan,  and 
given  wonderful  relief  with  large  emollient  enemata. f 

Enemata  of  various  sorts  have  been  constantly  used  in 
Bengal.  Acetate  of  lead  seems  to  have  been  always  a  fa¬ 
vourite.  t  Twining  used  it  often ;  and  up  to  1840,  Mr. 
Raleigh  employed  it  largely  in  the  General  Hospital,  and 
believed  that  with  a  pint  and  a  half  of  fluid  he  covered 
the  surface  of  the  large  intestines  :  these  injections  he 
repeated  every  2  or  3  hours  in  haemorrhagic  cases. 

In  the  end  of  the  year  1847,  Mr.  Hare  again  invited  atten¬ 
tion  to  (LBeirne^s  method,  and  to  the  systematic  use  of  large 
enemata.  He  thinks  that  they  have  not  been  hitherto  used 
in  sufficient  bulk  or  with  sufficient  frequency,  and  he  en¬ 
deavours  to  assign  to  them  a  position  of  primary  importance 
in  the  treatment  of  dysentery.  He  seems  with  Jackson  to 
have  arrived  at  a  maximum  of  six  pints.  He  believes  “  that 
he  may  save  the  lives  of  hundreds  who  die  under  the  pre¬ 
sent  system,^  which  he  considers  to  be  commonly  salivation, 
and  hopes  to  produce  quite  a  revolution  in  practice.  Yari- 
* 

*  “  No  one  has  thought  of  making  use  of  this  method.” — Mr.  Hare  on 
Dysentery,  p.  14. 

4*  This  mode  of  treatment  ought  to  have  been  noticed  and  applied  in  India. 
— Hare,  p.  7. 
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ous  medical  officers  have  since  published  cases  of  the  suc¬ 
cessful  employment  of  large  enemata,  chiefly  in  chronic 
dysentery. 

To  raise  them  into  this  new  position  of  independent  va¬ 
lue,  it  appears  to  be  necessary  that  we  should  have  a  series 
of  bad  cases  of  dysentery  treated  successfully  by  the  long 
tube,  unaided  by  the  various  other  modes  of  internal  treat¬ 
ment. 

Whether  Mr.  Hare’s  zeal  and  energy  will  be  able  to  ele¬ 
vate  them  to  this  new  rank,  or  whether  the  long  tube  will 
share  the  fate  of  the  long-forgotten  hookah  snake  of  Ma¬ 
thews,  it  is  for  the  experience  of  future  years  to  determine, 
for  like  other  remedies,  injections  vary  in  efficacy  in  differ¬ 
ent  seasons  and  in  different  forms  of  the  disease.  Of  great 
value  as  injections  are,  they  certainly  produced  no  diminu¬ 
tion  of  mortality  in  the  years,  in  which  they  were  employed 
in  the  General  Hospital  most  frequently  and  in  largest 
quantity,  namely,  in  1848  and  1849  :  and  the  consideration 
of  their  past  history  does  not  encourage  the  hope  that  they 
will  ever  permanently  retain  a  position  higher  than  that  of 
most  useful  adjuvants.  The  large  ones  can  be  used  sys¬ 
tematically  only  in  Hospitals,  and  are  never  likely  to  be¬ 
come  favourites  in  private  practice. 

Use  of  Quinine  in  Remittent  Fever . 

An  apology  may  be  deemed  necessary  for  collecting  at  this 
time  of  day,  evidence  in  favour  of  the  free  use  in  remittents, 
of  one  of  the  very  few  specifics  we  possess  in  the  whole 
circle  of  the  materia  medica.  Yet  it  is  possible,  that  some 
may  not  have  had  the  opportunity  of  carrying  their  in¬ 
vestigations  on  the  subject  further  than  my  friend  Mr.  Hare, 
who  thus  expresses  himself :  “  I  have  searched  every  where 
indeed,  and  all  that  I  can  find  in  books  and  Magazines  since 
Johnson’s  time  till  now  is,  bleed  and  give  large  calomel  pur- 
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gatives,  but  be  very  careful  not  to  give  quinine  too  soon.” 
Hare  on  Fever ,  p.  13.  To  such  readers  the  following  infor¬ 
mation  may  be  interesting  from  its  novelty,  and  to  others 
perhaps,  as  being  a  connected  historical  sketch  of  the  use  of 
quinine  in  remittents  in  India.  After  all,  the  use  of  qui¬ 
nine  in  remittents  is  merely  an  extension  of  its  use  in  in¬ 
termitt  ents,  and  in  either  case,  only  a  substitute  for  the 
older  treatment  by  bark ;  but  to  trace  all  this  would  lead  us 
into  still  further  details,  while  I  fear  that  even  the  following 
brief  recital  of  facts  niay  be  tiresome  to  many. 

1.  Out  of  India.— -hi  the  year  1835,  M.  Maillot  published 
a  work  on  the  fevers  of  Africa,  and  states  that,  by  the  exhi¬ 
bition  of  quinine  he  reduced  the  mortality  in  bad  remittents 
from  1  in  3J  to  1  in  20.  He  gave  it  without  any  reference 
to  the  stage  of  the  fever,  and  in  bad  cases  he  gave  from  1 
to  2  scruples  by  the  mouth,  and  a  drachm  as  an  enema. 
In  this  manner  he  in  several  instances  gave  as  much  as  148 
grs.  in  24  hours. 

The  following  extract  from  BouchardaFs  Materia  Medica, 
published  in  1839,  will  show  the  state  of  European  opinion 
and  practice  at  that  period.  (C  In  bad  remittents  the  salts  of 
cinchona  save  the  patient  from  certain  death.  In  these  cases 
we  must  act  much  more  rapidly,  and  augment  the  doses.  We 
must  then,  according  to  Torti,  administer  the  bark  on  the  first 
sign  of  remission,  for  there  is  often  no  intermission.  Breton- 
neau  goes  still  further :  he  commences  the  exhibition  of  bark 
in  the  middle  of  the  paroxysm,  and  is  not  afraid  of  increas¬ 
ing  the  intensity  of  the  access  during  which  it  is  given ;  for 
experience  shows,  that  the  medicine  does  not  commence  to 
act  till  several  hours  after  it  has  been  administered,  i.  e.  dur¬ 
ing  the  remission.  Bretonneau  used  bark,  but  we  now  greatly 
prefer  quinine,  which  is  more  quickly  absorbed,  and  acts 
more  rapidly*  We  prescribe  30  grs.  of  it  with  1  gr.  of 
opium,  and  give  it  in  3  doses.  From  the  moment  that  the 
access  has  been  prevented  or  moderated,  it  is  no  longer  ne- 
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cessary  to  give  it  in  these  large  doses,  but  we  may  continue 
to  give  smaller  ones  for  some  days.” 

Dr.  Hille  in  Casper’s  Wochenschrift  in  1839  mentions, 
that  quinine  is  the  only  medicine  for  the  intermittents  and 
remittents  of  Surinam ;  and  in  1842,  writing  in  more  detail, 
says,  it  must  be  given  in  12  to  40  gr.  doses  in  all  stages. 

The  American  physicians  seem  to  have  been  somewhat 
slow  in  following  their  Continental  brethren,  and  although 
quinine  was  given  in  yellow  fever  at  New  Orleans  in  1839 
in  scruple  and  scruple  and  a  half  doses,*  I  believe  that 
Dr.  Byrne  (Boston  Medical  and  Surgical  Journal,  July 
1845)  is  the  first  who  talks  strongly  in  favour  of  quinine  in 
remittents.  “  He  found  that  quinine  might  be  used  with 
the  greatest  advantage  even  in  the  hot  stage.  As  regards 
the  dose,  he  observes,  that  in  ordinary  remittents  it  is  a 
matter  of  indifference  what  dose  is  administered,  provided 
10  or  20  grains  are  introduced  into  the  system  a  certain 
number  of  hours  before  the  paroxysm.  In  severe  cases, 
there  is  no  longer  any  choice ;  but  the  quantity  above  spe¬ 
cified  should  be  given  in  1  or  2  doses  at  most.  We  thus 
find,  that  by  the  middle  of  the  year  1845,  the  use  of  quinine 
in  large  doses,  without  much  reference  to  the  stage  of  the 
remittent,  was  fairly  established,  and  the  year  1846  pro¬ 
duced  papers  by  Drs.  Tuck,  Upsher,  and  Professor  Van 
Buren,  and  the  year  1847,  by  Holmes, t  all  recommending 
the  practice.  It  is  unnecessary  to  allude  to  writers  of 
later  date. 

In  India.— The  free  use  of  quinine  in  remittents  appears 
to  have  been  slowly  and  cautiously  adopted,  and  this  inva¬ 
luable  medicine  seems  on  the  whole  to  have  been  more  exten¬ 
sively  used  in  Madras  than  in  the  sister  presidencies.  Some  of 
the  earliest  notices  on  the  subject  are  the  following:  Dr. 


*  Mr.  Hare  alludes  to  this,  p.  15. 
t  Mr.  Hare  mentions  Mr.  Holmes,  page  14. 
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Geddes  in  1828  mentions  giving  quinine  with  the  pulse  at 
108,  and  after  extensive  use  of  it,  he  in  after  years  announced, 
that  he  preferred  giving  it  in  every  instance  to  affecting  the 
mouth  with  mercury.  In  1833,  Corbyn  treated  a  had  remit¬ 
tent  fever  in  Calcutta  with  most  gratifying  success,  and  says, 
that  his  routine  practice  was,  six  or  seven  hours  after  the 
administration  a  purgative  to  exhibit  7  or  8  grs.  of  qui¬ 
nine,  and  to  continue  this  steadily  every  four  hours  without 
reference  to  paroxysms.  He  seems  to  have  produced  giddi¬ 
ness  and  deafness  frequently.  In  1834  Dr.  Wright,  in  the 
Goomsur  country,  gave  the  sepoys  20  grs.  daily,  but  used  to 
watch  for  remissions :  in  1835,  Mr.  Eyre  gave  it  in  the  same 
country  often  in  scruple  and  a  half  doses,  of  which  the  Super¬ 
intending  Surgeon  disapproved;  and,  the  supply  of  quinine 
running  short,  Lord  Auckland  sent  down  a  supply  of  201fes. 
at  his  private  expense,*  when  every  one  who  could  get  qui¬ 
nine,  employed  it  with  an  unsparing  hand,  and  I  believe  with 
very  little  regard  to  remissions. 

In  1835,  Twining,  in  the  second  edition  of  his  book,  strongly 
recommends  it  in  remissions;  and  Goode ve  in  1837  says,  that 
it  has  produced  quite  a  revolution  in  practice,  having  almost 
brought  back  the  days  of  bark:  still  he  waits  for  remissions. 
In  1840  Mr.  Green  recommends  its  free  use  in  remissions,  and 
the  Madras  Journal  of  the  same  year  calls  attention  to  Mail¬ 
lot’s  large  doses.  In  this  year  also,  Dr.  J.  Murray,  writing  of 
the  Malwa  sweating  sickness,  says,  there  were  few  conditions 
that  would  prevent  his  giving  quinine ;  that  he  was  not  deter¬ 
red  by  headache,  but  if  it  were  violent,  he  would  use  other 
measures  previously.  In  1841,  Mr.  Martin  writes,  “when 
the  remissions  are  well  marked,  quinine  should  be  given 
without  waiting  for  every  thing ;  if  we  wait  for  every  thing, 
we  shall  often  wait  till  it  is  too  long  or  too  late.”  In  1842, 
Dr.  Bell  in  Persia  gave  quinine  in  small  doses  without  any 


*  For  this  information  I  am  indebted  to  Mr.  Surgeon  General  Stiven. 
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reference  to  the  stage  of  the  fever,  and  in  the  same  year 
the  recorded  practice  in  the  General  Hospital  at  Madras  was 
as  follows :  “  Quinine  is  given  in  5  gr.  doses  every  hour  on 
the  least  tendency  to  remission,  or  change,  however  slight.  No 
bad  consequences,  nor  any  aggravation  of  the  symptoms,  have 
been  observed,  even  after  it  has  been  continued  throughout 
the  greater  part  of  the  exacerbation.” 

In  1843,  Dr.  Morehead  expressed  himself  thus  clearly  re¬ 
garding  the  use  of  quinine  in  remittents  at  the  General 
Hospital  of  Bombay  :  “  I  think  that  even  in  cases  where  the 
remission  is  very  imperfect,  quinine  should  be  tried,  and 
repeated  or  not  according  to  the  effect.”  “  Should  the  remis¬ 
sion  be  distinct,  dryness  and  brownness  of  the  tongue  offer 
no  drawback  to  the  use  of  quinine.”  “I  do  not  think  the 
presence  of  the  phlogistic  diathesis  or  the  presence  of  fixed 
congestions  of  necessity  contra-indications  to  the  use  of 
quinine.”  “We  are  frequently,  it  is  feared,  induced  to 
intermit  the  remedy,  because  a  febrile  exacerbation  may 
have  followed  after  its  use  in  the  first  or  second  remission, 
under  the  apprehension,  that  the  febrile  excitement  has 
been  produced  by  the  remedy,”  “but  we  have  no  sufficient 
grounds,”  &c.  In  this  year  also,  though  he  waits  for  a  re¬ 
mission,  MacGrigor  talks  of  the  paramount  importance  of 
keeping  off  the  next  paroxysm.  About  the  same  time  the 
present  writer  published  a  case  in  which  quinine  was  suc¬ 
cessfully  administered  during  grave  cerebral  congestion, 
notwithstanding  the  presence  of  a  black  tongue  and  sordes 
about  the  teeth;  and  in  1844,  in  the  report  of  the  Howrah 
Seaman's  Hospital,  he  attributes  the  great  reduction  of 
mortality  from  the  8  per  cent,  of  preceding  years  to  1.7  in 
one  year,  and  to  0  per  cent,  in  the  next,  or  no  death  in  127 
cases,  to  abstinence  from  free  venesection  and  the  early  use 
of  quinine,  always  making  allowance  for  what  the  Germans 
call  the  “  Genius  epidemicus  morhorum.”  In  the  same 
year,  Eveleigh  in  the  Calcutta  Journal  mentions  his  having 


62 


employed  quinine  in  severe  cases,  in  which  the  head  and 
the  liver  were  affected.* 

Meanwhile,  quinine  was  becoming  more  extensively  used, 
and  especially  in  parts  of  Madras.  In  the  bad  remittents 
in  Goomsur  it  was  given  in  very  large  doses,  and  the  Go¬ 
vernment  supply  of  quinine  did  not  equal  the  demand. 
It  used  even  to  be  reported  facetiously,  that  the  Madras 
Board  had  recommended  the  appointment  of  a  Special  Super¬ 
intending  Surgeon  to  controul  the  extravagant  expenditure  of 
quinine.  In  1845,  the  Bengal  Medical  Board  was  applied  to, 
and  liberally  sanctioned  a  small  extra  supply  for  the  Hill 
Agency,  but  very  many  Tbs.  were  procured  from  private 
sources  at  the  expense  of  the  Agent.  Mr.  Cadenhead 
regularly  and  constantly  used  it  in  the  hot  stage  of  fe¬ 
ver,  from  the  commencement  of  the  year;  and  at  the  re¬ 
quest  of  the  Editor  of  McClelland^  Journal,  began  to  write 
a  paper  on  the  subject,  which,  owing  to  the  distraction  of 
political  duties,  was  never  finished.  There  was  a  regular 
schism  among  the  practitioners  in  the  Northern  division  re¬ 
garding  the  stage  at  which  it  should  be  given ;  in  short,  the 
most  impartial  account  of  the  state  of  the  question  at  this  time 
is  given  by  Dr.  Williams,  of  St.  Thomas,  writing  in  the  same 
year.  After  alluding  to  the  use  of  large  doses  of  quinine  in 
India  and  in  various  parts  of  the  world  in  remittents,  he 
remarks  :  “  The  battle  still  rages  between  those  who  would 
treat  this  disease  symptomatically,  and  those  who  prefer 
the  specific  remedy.” 

Two  years  after  this,  or  towards  the  close  of  1847,  Mr. 
Hare  published  a  pamphlet,  in  which  he  most  strongly  advo¬ 
cated  the  use  of  quinine  from  the  commencement  in  all 
miasmatic  fevers.  He  advises  its  administration  without  any 
reference  to  the  stage  of  the  fever,  and  his  specific  directions 
are  chiefly  the  same  as  Mr.  Corbyn’s  treatment  of  the  fever 


*  <c  This  is  the  only  approach  to  the  truth  I  can  find.” — Hare,  p.  12. 
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of  1833.  Since  then,  Dr.  Macrae  of  Howrah  has  published  an 
account  of  many  cases  of  fever  treated  similarly:  this  mode  of 
treatment  he  has  pursued  since  the  middle  of  1847,  as  shewn 
by  the  records  of  the  Seamam’s  Hospital;  and  Dr.  Ford  of 
Madras  states,  that  he  has  been  following  a  similar  practice 
since  the  year  1845,  as  testified  by  his  reports  to  the  Medical 
Board. 

By  this  time  pretty  abundant  evidence  had  accumulated  on 
the  subject,  and  I  do  not  know  that  any  more  recent  has 
been  submitted  to  the  profession  in  Bengal.  A  paper  by  Dr. 
Cameron  of  Ceylon,  advocating  the  same  views,  has  since  ap¬ 
peared,  but  I  have  not  seen  it. 

To  the  enquiry,  what  has  been  established  by  all  these 
facts  regarding  the  free  use  of  quinine  in  tropical  remittents 
during  the  last  twenty  years,  the  following  would  seem  to 
be  the  natural  reply. 

It  admits  of  no  question,  that  the  free  and  early  employ¬ 
ment  of  quinine  in  remittent  fever  is  a  great  step  in  advance 
in  practical  medicine,  and  it  is  also  important  to  know  that 
there  is  no  necessity  for  extreme  caution  in  its  use,  but  the 
late  Dr.  Williams,  as  already  quoted,  describes  the  state  of 
the  case  correctly.  It  remains  for  practitioners  to  adopt 
the  symptomatic  or  the  specific  mode  of  treatment :  or  a 
mixture  of  both,  which  may  be  termed  the  ecclectic.  Much 
must  of  course  depend  on  the  intelligence  and  experience  of 
the  individual,  on  the  circumstances  in  which  he  may  be 
placed,  and  on  the  character  of  the  fever  which  he  may  be 
called  on  to  treat.  No  practice  should  be  indiscriminate, 
for  such  treatment  is  never  scientific,  and  is  not  always 
safe. 
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